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Now Located at 138 No. LaSalle St.. Chicago 




















$30,000 DAMAGE SUIT 
FILED AGAINST HOSPITAL 


Attorney @miigep of the d 
law frm Of Qe <desctee - 
@—p building, Thursday filed a dam- 
age muit for $30,000 against Sua 
hospital in behalf of his ward 
SLC MI SERIE aac) fA RN BES 
street. 

as guardian of @authee, 
says in his petition that 4a? was 
taken to 4 hospital Gauze. 
@@M@M to be treated for a fractured 
hip. “MMMM remained in the hoe 
pital until sag of that year 

The peition says that unskilled 
attendamts were placed in charge of 

r and that while the patient 
was delirious he was permitted to 
leave his bed and walk about the 
room thereby permanently crip- 
pling him. 
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D&G Sutures 


are sterilized in cumol ix 





























| for five hours 

The two boilable varieties are 

! sterilized after closure of the tubes. 

| The non-boilable variety is ; 

i sterilized in open tubes ; 
L 165°C 5 Hours at 165°C 329" ' be | 
1 | j i’ ~ ages y, 

|| [ | a [es 
ih Be Et 

| Send for interesting new booklet of complete information 

| DAVIS & GECK, ive. 

| Surgical Sutures Exclu: 

|| 2r22l oii Street ~ Brooklyn, NY, USA. 
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\. Horlicks 





The Original 


Used by leading hospitals, and endorsed by the 
medical profession for over one-third of a century, 
in the feeding of infants, invalids and convalescents. 
Convenient to prepare. Very acceptable to the 
patient. Also refreshes and invigorates the busy 
nurse. 





Avoid imitations when purchasing—Samples prepaid 





Horlick’s Malted Milk Co. 


Racine, Wis. 














The Battle Creek 


SOLAR ARC 
LAMP 


Consider these features: 
1—Wide therapeutic range 


2—Combined values of ultra- 
violet and infra-red rays 


3—No danger of tissue burns 


4—Compact and convenient 
to operate 


5—Price only $90 cash. 


Send for illustrated bulletin 





Sanitarium and Hospital Equipment Co. 
Dept. HB—Battle Creek, Michigan 








Please say you saw this ad in THE HospitaL Buyer 








September, 1924 PATRONIZE OUR ADVERTISERS 3 








Be Prepared 
To Treat Infections Successfully 


WITH THE 


BURDICK 
QUARTZ 
LAMPS 


Air-cooled and 
Water-cooled 


Outfits 





























The Ultra-Violet Rays 
of the Burdick Quartz 
lamps are the most 
powerful bactericidal 
and reconstructive 
agents possible to em- 
ploy in the handling of 
your cases of infections 
—both local and gen- 


eral. 
A European authority 
recently stated that 


Ultra-Violet Ray pro- 
duction was one of the 
three greatest discov- 
eries in medicine. [his 
1s not an exaggeration 
when one considers its 
application in Tubercu- 
losis,. in abscesses, in 
Rachitis—in fact, in 
every process charac- 
Burdick Combination Air and Water-Cooled terized by bacterial in- 
Quartz Lamp Unit vasion. 


BURDICK PRECISION 


Perfect designs, standardized production and skilled engineering give to 
the Burdick Line that uniformity and precision of Uitra-Violet Ray pro- 
duction, dosage, measurement and control, so essential to scientific 
technique and bactericidal results in the handling of critical infections. 





Mail the coupon ¢o us now and let us send you Doctor Chesney’s latest 
“ aan T ; } 3 n 

book, “*Manual of Ultra-Violet and Incandescent Light Therapy.”” The 

information contained in it will help you solve your problems, 


BURDICK wias0 Adiautic Ave, 
Milton, Wisconsin. 


CABINET CO. ee: Please send me Doctor 


F “hesney’s ‘‘Manual of Ultra-Violet and 
1450 Atlantic Avenue Incandescent Light Therapy.” 


MILTON, WIS. 

















RUNES te ss be i ces rae ; 
Chicago Sales Branch oe 
614 South Ashland Blvd., Sco ae tna ee a 
Tel. West 2828 OS IORI ERT ene eae 
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Made under license from the Chemical Foundation, Inc. 


_ Neoarsphenamine, D. R. L. 


| The effectiveness of D. R. L. NEOARSPHENAMINE is 
well illustrated in the experience of Dr. Edward L. Merritt, 
| Urologist to the Truesdale Hospital and Clinic, Fall River, | 
| Mass. (Military Surgeon), September, 1923. 
| 
| 





In a series of cases covering 1609 injections, Dr. Merritt 
compares results from various brands of Arsphenamine with 
those obtained from one brand (D.R.L.) of Neoarsphenamine 
and concludes that the latter is as valuable a therapeutic | 
agent as Arsphenamine; that it is considerably less toxic | 

| than Arsphenamine and, because it may be given in such _ | 

| small dilution, causes less shock to the patient’s system. | 

Many leading syphilographers, using Neoarsphenamine, 
D.R.L., exclusively, agree with Dr. Merritt’s conclusions. 
Neoarsphenamine, D.R.L., will average between 50 and 75 
per cent above the government safety requirements. 

Physician’s Handy Bulk Package: contains 10 ampules of 
the superior D.R.L. Neoarsphenamine (0.9, 0.75, 0.6, or 0.45 
Gm.), along with 10 ampules of double distilled water for 
which no extra charge is made. Ask your dealer or pharma- 
cist. Accept no substitute. 


THE ABBOTT LABORATORIES 


4753 Ravenswood Avenue, Chicago 
New York Seattle San Francisco Los Angeles Toronto 


THE 
DERMATOLOGICAL RESEARCH LABORATORIES 


| 1720-1726 Lombard Street, Philadelphia 
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GOOD GLOVES 


ARE ALWAYS 
WORTH THE 
PRICE 

YOU 

PAY 


























BETZCO 


FOR ‘‘ENDURO”’ 
THEM SURGEON’S 
The features RUBBER 
nead So: GLOVES 

| dare, Glove ARE WORTH 
rect design THE PRICE 


and shape: 
the absence 
of cement- 
ed seams to 
crack and tear, and the 
excellent grade of rubber 
from which they are 
made. Exceptionally 
close prices for either 
banded or rolled wrist 
gloves, quoted on request 


ALWAYS 


FRANK S. BETZ COMPANY 
HAMMOND, IND. - NEW YORK - CHICAGO 
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We Specialize in OPPORTUNITIES 


N YE olden time Dame Opportunity made rare, 
exclusive calls; and if, when she chanced to visit 
you, you did not hear her knocking, she departed, never 
to return. 
Today, if you are an ambitious member of the Medical 
profession—accredited graduate nurse, dietitian, Class 
A physician, X-Ray or laboratory technician, you will 
find Madame Opportunity and her numerous progeny 
ready to receive you at all times in our offices—in per- 
son or by letter. 
Hospitals, large corporations and institutions every- 
where in the United States with desirable openings 
have confidence in Aznoe’s Service, based on twenty- 
eight years of efficient, discriminating placement of 
the right candidate in the right appointment. 
From our trained staff you get a personal interest that 
is an important factor in our continued success. 


Ask us to supply. candidates for your openings. We 
charge you nothing for this service. 


Tell us what sort of position you desire—change of 
scene and climate—greater responsibility—different 
associations. We are in touch with the best openings 
all over the United States. 


WRITE for our illustrated booklet, 
“Interesting Facts About Nurses and Dietitians.”’ 


Your Opportunity Is Waiting for You at 


CENTRAL REGISTRY FOR NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


30 North Michigan Ave. Chicago 
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Cut Cleaning Costs with 


Solvay Super Cleaner 


In every part of the hospital you will find a ready 
use for Solvay Super Cleanser. Effective cleaning 
of tile, marble, glassware, kitchen utensils, dish- 
washing machines, tables, floors, linoleum, refrig- 
erators, windows, etc., is quickly accomplished with 
little labor and at slight cost. 

So_vay SUPER CLEANSER is absolutely harmless, 
a thorough deodorizer — leaves everything sweet 
and clean. It is truly the perfect cleanser for all 
general cleaning. 

In the laundry, use SoLvAY SNOWFLAKE Crys- 
TALS for the speedy accomplishment of quality 
laundering. Snowflake is “different”—never cakes, 
is free running as sand, a free and easy rinser, a 
real soap saver and is the best aid to a_ perfect 
bleach. 

Snowflake will cut costs and insure perfect work 
in the laundry just as Super Cleanser does in gen- 
eral cleaning. 

The name Solvay, the largest source of supply 
in Alkali, is your guarantee of a superior product 
and service. 
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Over 75 stock Write today for 
tele assure helpful booklet, 

bt service “Solvay Snow- 
at low delivery flake Crystals.” 
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| THE SOLVAY PROCESS COMPANY 


| 2 : : 

N| Detroit, Mich. Syracuse, N. Y. Hutchinson, Kans. 
| Wing & Evans, Inc.—Sales Division, 40 Rector St., New York 
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In the Search for Facts, 
Keleket Reveals 
Them—Precisely! 


Keleket Major Apparatus 
280,000-Volt Deep Therapy Ap- 
paratus. 20” spark gap. Auto 
transformer’ rheostat control. 
Record of 104 hours duration, 
operating 10 tubes simultaneous- 
ly, each tube carrying 5 milli- 
amperes at 200 kilovolts. 


200,000-Volt Combination Deep 
Therapy and Diagnostic Appar- 
atus. Operates continuously at 
200,000 peak at 30 milliamperes 
at 200 kilovolts. 


165,000-Volt Apparatus. Trans- 
forming and_ rectifying unit. 
Therapy design, but control per- 
mits radiography and fluoroscopy 
at low technique of 30,000 at al- 
most any desirable current. 


140,000-Volt Apparatus. Cabi- 
net Model (Army type) and Re- 
mote Control Model. 
107,000-Volt Apparatus. _Cabi- 
net, Remote Control and Mobile 
models. 
Fluorograph and Radiograph 
Units and Accessories 


Mobile Units 
Radiographic G. U. 
Serial Fluorographic 
Tilt Tables 
Revolving Radiographic 
Vertical Fluoroscope 
Magnetic Plate Changers 
Magnetic Stereoscopic Shifts 
Rail Mounted Tube Stands 
Stereoscopic Duplex Tube 
Stands 
Universal Coronaless Aerial 
Systems 
Deep Therapy Coronaless Aerial 
Syvstems 
Coronaiess Aerial Switches 
Improved Sphere Gaps 
Improved Coronaless Reels 
improved Kassettes 
Keleket Cathode Connectors 
Everything for the Roentgenol- 
Oogist 


Tables 
Tables 


Tables 





ee 


Where a life and the physician’s 
reputation are at stake, research 
must bring out the facts so dis- 
tinctly that your interpretation 
is verified and your prescription 
justified by precept and knowl- 
edge. 

To attain such accuracy within 
the time limits given the practic- 
ing physician, is one of your ev- 
ery-day problems, and it is sat- 
isfactorily only by 
availing the finest 
equipment—the tested, approved 
and ever-reliable Keleket. 


answered 
vourself of 


fact has stood out so con- 
for 23 progressive 
years that the record of Keleket 
improvements is a vivid history 


This 
sistently 


of progress in the mechanics of 
Roentgenology 

The 
Kelley-Koett Mfg. Co., 


Covingion, Ky., U.S. A. 
“The X-Ray City” 


Inc. 
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Hobbies and Happiness 

A paragraphist recently came out with the assertion, 
“Happy is the man whose hobby is his business,” which 
we only venture to correct and modify to “Happy is the 
man who has a hobby besides his business.” 

Business, especially in the hospital field, is a very serious 
matter. It takes a lot of concentration and energy. It saps 
the vital forces. 

To keep fit, therefore, the hospital executive should have 
ahobby besides his business—something at which he plays, 
which takes his mind off his business, makes him forget 
the cares and worries of the institution, for, of a truth, we 
must revert to the old saw regarding all work and no play. 

Any game or hobby which takes the mind out of the 
groove of daily care, which relaxes the nerves and exer- 
uses the muscles, is essential to success. 

Gardening, golf, motoring, fishing, camping, tramping— 
ind a hobby and find the spare time to ride it. It will 
prove a big factor in making your work easier and your 
health better. 
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Plain Facts for Propaganda 


With all the quacks and cults let loose upon the cop, 
munity insisting that they at last have discovered th 
panacea of all ills, the much bedeviled man in the Street 
has almost begun to believe that there must be something 
rotten in the state of Aesculapius. 

The members of the medical profession are, as a rule, to 
busy and too intent on their mission to take up cudgels ip 
this clamorous fight. 

But the truth must be told, and our readers will be jp. 
terested in the fact that some plain talking on the healt 
and medical question is being brought to the public. 

In the AMERICAN MERCURY for September, there js 
an excellent article by Doctor Morris Fishbein on “Fads 
in Health Legislation,” which nails some hides to the barn, 

It is the kind of trenchant presentation of facts whic 
will make the public “see some sense” on the health ques 
tion and put a lot of quacks, charlatans and pseudo-healers 
out of business. 

Doctor Fishbein does not have to write in a humoroys 
vein in this article. His excerpts from the trick health laws 
passed by various of our states are as funny as anything 
written by Gilbert—and some of them almost as ridiculow 
as the pronunciamento issued by the Board of Health a 
Washington in 1832, which prohibited the sale of gree 
vegetables, as a means of preventing the spread of cholera! 























The Convention Idea 


It is not so long ago, as history runs, that the tended i 9 
was for each individual to play “lone wolf” and keep i 
own ideas for his own benefit. i 

But some obscure genius realized that in a moultipa 
of minds there is a multiplicity of ideas, and so came tom 
that most useful convocation—the trade convention. 

Here, everyone with an idea can throw it into the Dod! 
and in return receive the benefit of all the other ide 
presented. 

So comes progress, for in many minds there is muh 
experience, and the benefit of this experience is the rewari 
for attending a convention. 

This month we devote our issue principally to the annual Lo 
Hospital Convention to be held in Buffalo. It promises tof sevice 
be the most successful ever held, and if you can attend itf St 
you are fortunate. it the 
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THE RETIRING PRESIDENT 


In Malcolm Thomas MacEachern, M. D., the American Hospital Association 
has had the benefit during the past year of a presiding officer of distinguished 
stvice and wide experience. The year now passing into history is one which 
reflects great credit on him and his administration and we are glad to add the 
tribute of tie Hospital Buyer to the many which Dr. MacEachern will receive 
it the Convention. 
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EL NOON OOS 


Program 


of the 





Twenty-Sixth Annual Conference 
of the 
American Hospital Association 


ONE HUNDRED AND SIXTH ARMORY 
Buffalo, New York 
OCTOBER SIXTH TO TENTH, 1924 
ow 


SCHEDULE OF SESSIONS 


Page 
Morning, Monday Oct. 6th 1. Registration 9:00 A. M.to 2:30 P.M. 
Afternoon, Monday Oct. 6th 2. Small Hospital Section 2:30to 4.00 P.M. 
Afternoon, Monday Oct. 6th 3. Out-Patient Section 2:30 to 4:00 P.M. 
Evening, Monday Oct. 6th 4. Opening General Session 8:00 to 10:00 P.M. 
Morning, Tuesday Oct. 7th 5. General Session 9:30 to 11:00 A. M. 
Afternoon, Tuesday Oct. 7th 6. Administration Section :30 to 4:00 P.M. 


a 
Afternoon, Tuesday Oct. 7th 7. Dietetic Section 2:30 to 4:00 P.M. 
8:30 to 10:00 P. M. 


oo 


Evening, Tuesday Oct. 7th . Dinner General Session 


io 
S 


Morning, Wednesday Oct. 8th 9. General Session 
Afternoon, Wednesday Oct. 8th 10. Administration Section 


Afternoon, Wednesday Oct. 8th 11. Trustee Section 


730 to 4:00 P.M. 


Evening, Wednesday Oct. 8th 13. Nursing Section 


Morning, Thursday Oct. 9th 14. General Session 9:30 to 11:00 A. M. 
2:30 to 4:00 P.M. 
Afternoon, Thursday Oct. 9th 16. Construction Section 2:30to 4:00 P. M. 


Afternoon, Thursday Oct. 9th 15. Social Service Section 


Evening, Thursday Oct. 9th 17. General Session 8:00 to 10:00 P. M. 
Morning, Friday Oct. 10th 18. General Session 9:30 to 11:00 A. M. 
Afternoon, Friday Oct. 10th 19. General Session and Busi- 


ness Meeting 2:30 to 4:00 P.M. 


MONDAY, OCTOBER SIXTH 
9:00 a. m. to 2:30 p. m. 


EXPOSITION, DRILL HALL OF ARMORY 
REGISTRATION, LOBBY OF ARMORY 
(Continued on next page) 


SudadasagandecnnaaaaNs 


a 


9:30 to 11:00 A. M. 


2 

2:30 to 4:00 P.M. 
Evening, Wednesday Oct. 8th 12. Administration Section 8:00 to 10:00 P. M. 

8:00 to 10:00 P. M. 


———— 
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MONDAY AFTERNOON, OCTOBER SIXTH 
2:30 to 4:00 p. m. 


SMALL HOSPITAL SECTION 


Theatre of Armory 


\ISS CHARLOTTE JANE. MISS MYRAL M. SUTHERLAND 
GARRISON Secretary 
Chairman 


: Superintendent 
Superintendent, Pp ‘ 


Polk County Hospital, Mary McClelland Hospital, 
Des Moines, Iowa Cambridge, N. Y. 
PROGRAM 
|, Paper—Tuberculosis and the Small Hospital................ 2:30 


By T. B. Kidner, Institutional Secretary, National Tuberculosis 
Association 
Discussion opened by 


) Paper—One Solution for Bringing Metropolitan Services to 


Small Country Commmwimities: 6.4605 dcsnccccsccaceses 2:5 


By Denver M. Vickers, M. D., Resident-Surgeon, The 
Mary McClelland Hospital, Cambridge, N. Y. 
Discussion opened by 


an 


Round Table Conference conducted by Miss G. Gruver, Super- 
intendent, Davis Hospital, Pine Bluff, Arkansas ...... 3220 


Topics for Discussion: 
(a) Securing of Probationers 
Discussion opened by 
(b) Educational Standards for Nurses 
Discussion opened by 
(c) Allowances to Nurses While in Training 
Discussion opened by 
(d) Training School Affiliation 
Discussion opened by 
(ec) Personnel for a Fifty-Bed Hospital 
Discussion opened by 
(f) Purchasing 
Discussion opened by 
(g) Laboratory Fees 
Discussion opened by 
(h) Case Records 
Discussion opened by 
General Discussion 
(Continued on next page) 


age 











THE HOSPITAL BUYER September, 1924 





SSE 


tn 


N 


HORNE EOE 


MONDAY AFTERNOON, OCTOBER SIXTH 
2:30 to 4:00 p. m. 
OUT-PATIENT SECTION 


Ball Room of Armory 
FRANK E. WING BORIS FINGERHOOD 
Chairman Secretary 
Director, Boston Dispensary Superintendent 
Boston, Mass. United Israel-Zion Hospital 


Brooklyn, N. Y. 
PROGRAM 
Report of the Out-Patient Committee ...................... 2:3 
Alec N. Thomson, M.D., Chairman 
Medical Secretary, Committee on Dispensary Development 
15 West 43rd Street, New York City 
Discussion opened by 
Opportunities for Health Education in Out-Patient Clinics .. 3:00 
To be discussed from the point of view of: 
(a) The Public School 
Discussion opened by 
(b) The Public Health Officer 
Discussion opened by 
(c) The General Medical Practitioner 
Discussion opened by 
(d) The Dispensary or Out-Patient Clinic 
Discussion opened by 
General Discussion 


MONDAY EVENING, OCTOBER SIXTH 
8:00 to 10:00 p. m. 
OPENING GENERAL SESSION 
Ball Room Statler Hotel 
President MacEachern, Presiding 


PROGRAM 
MER eaISANRNS Re ee a AL ner a sc an wis as pee ee uieee 8:00 
PA AEPOSS SG Be WFO (CC ay eS ya Pe 8:05 
Response to the Address of Welcome..................ce008: 8:10 


Daniel D. Test, Trustee of the Association 
Superintendent, Pennsylvania Hospital, Philadelphia, Pa. 


PSGGUCES OE ENE) PRCSIGERE 5 aoc ck sere wisgianco 5 wiiesse sala es s'e'e's's 8:15 
Malcolm T. MacEachern, M.D., President ? 
ROASIDKS ANDI RMN ok MUSEO oe aor ois cscs ss fave eve aia w scons ssa aos oeesasions 8:35 


Read by Richard P. Borden, Senior Trustee, A. H. A. 
Trustee, Union Hospital, Fall River, Mass. 


BRONTE WE TMC PCASUGET obi6 6c ice cece wrspere no wee ce are eee oles (Printed) 
Asa S. Bacon, Treasurer 

Report of the Executave Secretary. < .ccccccsccesecescesscesc 8:50 
A. R. Warner, M.D., Executive Secretary 

Report of the Membership EE OO rere TT 9:05 


Report of Progress in the General Membership Campaign 
Lewis A. Sexton, M.D., Chairman 
Hartford Hospital, Hartford, Conn. 


(Continued on next page) 
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9. The Hospitals and the Workmen’s Compensation Laws...... 9:15 
John A. Lapp, Director, Social Action Department, Na- 
* tional Catholic Welfare Council, Chicago, Ill. 
sh PRinagetenl PNR aa. casicn « neeaiennisn nds cindn esses as agian 9 :30 
Ralph W. Keeler, Counselor in Publicity, Board of Hos- 
pitals and Homes of the Methodist Episcopal 
Church, New York, N. Y. 
11. Our Responsibility to the American Hospital Association. ..9:50 
Robert Jolly, Superintendent, Baptist Hospital, Hous 
ton, Texas. 


TUESDAY MORNING, OCTOBER SEVENTH 
9:30 to 11:00 a. m. 
GENERAL SESSION 
Theatre of Armory 


The reports of most of the technical committees of the Association 
will be officially presented at this session by the various Chairmen brief- 
ly but emphasizing the essentials of the Report, then referred by the 
President to the appropriate sections for full considration and discus- 
sion. oe 

President MacEachern, Presiding 


PROGRAM 


1. Report of the Intern Committee ...............000000 (Printed) 
Nathaniel W. Faxon, M.D., Chairman 
Superintendent, Strong Memorial Hospital, 
Rochester, N. Y. 
Referred to the Administration Section Tuesday A fter- 
noon for discussion and made a special order for 2:30 
P. M. 
Report of the Committee on Buildings—Construction, 
Equipment and Maintenance .............. (Printed ) 
S. S. Goldwater, M.D., Chairman 
Director, Mount Sinai Hospital, New York 
Referred to the Construction Section Thursday After- 
noon for discussion and made a special order for 2:30 
P. M. 
3. Report of the Committee on Foods and Equipment for 
GOOG SCEVACE. nos Saisie aediuvareraiaaeraiaradare- ary areis (Printed) 
F. R. Nuzum, M.D., Chairman 
Director, Santa Barbarba Cottage Hospital, 
Santa Barbara, Calif. 
Referred to the Dietetic Section Tuesday Afternoon for 
discussion and made a special order for 2:30 P. M. 
4. Fourth Report of the Committee on Accounting and 
| RRYot os 0c SRI ne ci Ger (Printed) 
A. C. Bachmeyer, M.D., Chairman 
Superintendent, Cincinnati General Hospital, 
Cincinnati, Ohio. 
Referred to the Administration Section Tuesday After- 
— for discussion and made a special order for 3:15 


bo 


(Continued on next page) 
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5. Report of the Special Committee on Cleaning............ (Printed) 
C. W. Munger, M.D., Chairman 
Superintendent, Grasslands Hospital, Vallhal- 
la WN. Y¥. 
Referred to the Administration Section Wednesday Ate 
~~ for discussion and made a special order for 2:30 
P. 
6. “acd of Committee on Clinical and Scientific Equip- 
Te eal Ce Cy 7 aR ne er epee eS ( Printed) 
K. H. Van Norman, M.D., Chairman 
Superintendent, Charles T. Miller Hospital, St. 
Paul, Minn. 
Referred to the Administration Section Wednesday- 
Afternoon for discussion and made a special order for 
3:00 P. M. 
Report of Committee on General Furnishings and Sup- 
RMS eee cece BN se Es ats alates oania les ( Printed) 
Miss Margaret Rogers, Chairman 
Superintendent, LaFayette Home _ Hospital, 
LaFayette, Ind. 
Referred to the Administration Section Wednesday 
Evening for discussion and made a special order for 
8:00 P. M. 
8. Report of Out-Patient Committee .................... ( Printed) 
Alec N. Thomson, M.D., Chairman 
Medical Secretary, Committee on Dispensary 
Development, 
15 W. 43rd st., New York City 
Referred to the Out-Patient Section Monday Afternoon 
for discussion and made a special order for 2:30 P. M. 


9. Report of Committee on Relation of Hospitals to Public 
GES Ne O00) C1 ee er ( Printed) 
Albert S: Hyman, M.D., Chairman 
Supe rintendent, Beth David Hospital, New 
York C ity 
Referred to the Administration Section Tuesday A fter- 
noon for discussion and made a special order for 3:45 
P. M. 
10. Report of the Committee on the Training of the Hospi- 
TALL ACETOIS cca 1G aa ea ge nee ey ee earn ( Printed) 
F. A. Washburn, M.D., Chairman 
Director, Massachusetts General Hospital, 
Boston, Mass. 
Referred to the Administration Section, Wednesday 
Evening and made a special order for 8:25 P. M. 


NI 


ag: — %. the Legislative Committee ................ ( Printed) 


Olson, M.D., Chairman 
eta on Raia Englewood Hospital, Chicago 
Referred to the Administration Section Wednesday 
Evening for discussion and made a special order for 
$:50° P.M. 


(Continued on next page) 
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12, Report of the Committee on Building SOMES eoelss:s te (Printed) 
a Charles F. Owsley, Chairman 
Cuyahoga Bldg., Cleveland, Ohio 
Referred to the Construction Section Thursday A fter- 
noon for discussion and made a special order for 3:30 
P. M. 
3. Report of the Committee on Training School Budgets .. (Printed) 
George O’Hanlon, M.D., Chairman 
General Medical Superintendent, Bellevue and 
Allied Hospitals, New York City 
Referred to the Nursing Section Wednesday Evening 
for discussion and made a special order for 8:(0 P. M. 
14, Report of the Committee on Cancer Control ........ (Printed) 
Ernest P. Boas, M.D., Chairman 
Medical Director, Montefiore Hospital, New 
York City 
Referred to the Administration Section Wednesday 
Evening for discussion and made a special order for 9:10 
P. M. 
15. Committee on the Relation of Governmental Bureaus 
and Departments to Hospitals ............ (Printed) 
Clarence E. Ford, Chairman 
Superintendent, Division of Medical Charities, 
New York Board of Charities, Albany, N. Y. 
Referred to the Administration Section Wednesday 
Evening for discussion and made a special order for 9:30 
Py, 





—" 


16. Report of Hospital Library and Service Bureau ...... (Printed) 
Miss Donelda R. Hamlin, Director, Chicago, III. 
17. Report of the Nominating Committee ................ 9 :30 


C. J. Cummings, Chairman 
Superintendent, Tacoma General Hospital, 
Tacoma, Wash. 
Appointment of Election Tellers by the President 
18. The Relation and Responsibility of the General Hospi- 
tal in the Care and Treatment of the Special 
GEOHDS2 OF TPAGGIts oisie.s.5 asters ecodreracreveraias nae’ 9:45 
(a) Tuberculosis 
H. A. Pattison, M.D., Supervisor Medical Service 
National Tuberculosis Association, 370 Seventh 
Ave., New York City 
Discussion opened by 
(b) Psychiatric 
William C. Sandy, M.D., Director, Bureau of Men- 
tal Health, Harrisburg, Pa. 
Discussion opened by 
(c) Incurable 
Rev. H. L. Fritschel, Superintendent, Milwaukee 
Hospital, Milwaukee, Wis. 
Discussion opened by 


Rye Geeta MDISGUSSIO Tu ar erate cama ences ote tee ese ake 10:45 


(Continued on next page) 
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TUESDAY AFTERNOON, OCTOBER SEVENTH 
2:30 to 4:00 p. m. 


ADMINISTRATION SECTION | 
Theatre of er 


RALPH B. SEEM, M.D., . JOHNSTON 
Chairman Secretary 
Director, Albert Merritt Billings Superintendent, Grady Hospital, 
Hospital, Atlanta, Ga. 
Chicago, Ill. 
PROGRAM 
Report oF tie) Titer Committee ..ecc 5 sce ck oe osiese noe eawnss 2:8 


Nathaniel W. Faxon, M.D., Chairman a 
Supenintendent, Strong Memorial Hospital, Ro- 
chester, N. Y. 
Discussion opened by 
Report of the Committee on Accounting and Records ...... 3:15 
A. C. Bachmeyer, M.D., Chairman 
Superintendent, Cincinnati General Hospital, Cin- 
cinnati, Ohio 
Discussion opened by 
Report of the Committee on Relation of Hospitals to Public 
ELSA ee Ver) | ahhh nr ae ee Rae Een ne nae 3:45 
Albert S. Hyman, M.D., Chairman 
Superintendent, Beth David Hospital, New York 
City 
Discussion opened by 
TUESDAY AFTERNOON, OCTOBER SEVENTH 
2:30 to 4:00 p. m. 
DIETETIC SECTION 
Ball Room of Armory 


MISS LULU G. GRAVES MISS MARION PETERSON 


Chairman Secretary 


Supervising Dietitian, Mt. Sinai Dietitian, Miami Valley Hospital, 


1. 


> 


<. 


3. 





Hospital, New York Citv Dayton, Ohio 
PROGRAM 
Report of the Committee on Foods and Equipment for Food 
Se TC Oe Ie es re, ees har en npr Une ner Rea nrge | 
F. R. Nuzum, M.D., Chairman 
Director, Santa Barbara Cottage Hospital, Santa 
Barbara, Calif. 
Discussion opened by Dr. C. G. Parnall, Medical Director, Ro- 
chester General Hospital, Roclcotet, N. Y. 
The Economy of Modern Methods in Study and Treatment 
CLE) DES 1 2 oat rie RI A CU a cet a eee 3:0 
Dr. George Baechr, Mount Sinai Hospital, New York 
City 
Discussion opened by Dr. John R. Williams, Highland Hospi- 
tal, Rochester, N. Y. 
Unified Dietary Service of a Hospital ........ 0.65.06. 66s0000: 3:00 
Kate Daum, Ph.D., Presbyterian Hospital, New York City 


(Continued on next page) 
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TUESDAY EVENING, OCTOBER SEVENTH 
8:00 to 10:00 p. m. 
DINNER GENERAL SESSION 
Ball Room Statler Hotel 
President MacEachern, Presiding 


PROGRAM 
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1. Introduction of Representatives from Foreign Countries 
9 Address—Hospital Origins 


S. S. Goldwater, M.D., Director, Mount Sinai Hospital, 
New York City, N. Y. 


WEDNESDAY MORNING, OCTOBER EIGHTH 
9:30 to 11:00 a. m. 
GENERAL SESSION 
Theatre of Armory 
President MacEachern, Presiding 


PROGRAM 


1. The Hospital in Relation to the Health Department ........ 9 :30 


Henry A. Rowland, Secretary, Department of Health, 
Toronto, Ontario 
Discussion opened by 


2. Round Table Conference conducted by Joseph C. Doane, M.D., 


Superintendent, Philadelphia General Hospital, 
iA eID Hay Pda. sia sikeaic toes au he eiges Saiweamanae 10 :00 
Topics for discussion : 
(a) The Hospital in Relation to the Community Needs 
Unit in Hospitals. 
Discussion opened by A. C. Bachmeyer, M.D., Su- 
perintendent, Cincinnati General Hospital, Cincin- 
nati, Ohio 
(b) The Hospital in Relation to the Community Needs 
Discussion opened by 
(c) Unit Cost of Hospital Services 
Discussion opened by 
(d) Economies in Hospitals 
Discussion opened by 
(e) Securing and Keeping Interns 
Discussion opened by 
(f) Organizing and Managing the Out-Patient Department 
of a Hospital 
Discussion opened by 
(g) Functions of Medical Social Service Department in 
a Hospital 
Discussion opened by 
(h) Filing and Use of Case Records 
Discussion opened by 
({) Humanizing and Popularizing the Hospital 
Discussion opened by 
(7) Improving the Nurse’s Training 
Discussion opened by 
(Continued on next page) 
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(k) Hospital Supplies and Central Service System 
Discussion opened by 
(1) Reducing Fire Hazard in Hospitals 
Discussion opened by 
WEDNESDAY AFTERNOON, OCTOBER EIGHTH 
2:30 to 4:00 p. m. 
ADMINISTRATION SECTION 


Theatre of Armory 


RALPH B. SEEM, M.D. S. R. JOHNSTON 
Chairman Secre 9 ary 
Director, Albert Merritt Billings Superintendent, Gr: ady Hospital, 
Hospital, Chicago, III. Atlanta, Ga. 
PROGRAM 
1. Report of the Committee on Cleaning ...................... 2:3) 


C. W. Munger, \M.D., Chairman 
Superintendent, Grasslands Hospital, Valhalla, N. Y,. 
Discussion opened by 
2. Report of the Committee on Clinical and Scientific Equip- 
MENT UANGUNN AOE ec asa ecneercae Cake nan 3:(0 
K. H. Van Norman, M.D., Chairman 
Superintendent, Charles T. Miller Hospital, St. 
Paul, Minn. 
(a) Report of Sub-Committee on Diabetes—Its Treatment 
by Insulin 
Franklin R. Nuzum, M.D., Director, Santa 
Barbara Cottage Hospital, Santa Barbara, Calif. 
Discussion opened by Walter S. Goodale, M.D., Director, 
3uffalo City Hospital, Buffalo, N. Y. 
(b) Report of Sub-Committee on Physiotherapy in Hospitals 
Charles E. Stewart, M.D., Associate Medical 
Director, Battle Creek Sanitarium, Battle 
Creek, Mich. 
Discussion opened by 
(c) Report of Sub-Committee on Laboratories in Hospitals 
S. G. Davidson, Superintendent, Butterworth 
Hospital, Grand Rapids, Mich. 
Discussion opened by 
WEDNESDAY AFTERNOON, OCTOBER EIGHTH 
2:30 to 4:00 n. m. 
TRUSTEE SECTION 


Ball Room of Armory 


HENRY J. FISHER W. M. GARTSHORE 
Chairman Secretary 
President, Manhattan Eye, Ear and Trustee, Victoria Hospital, 
Throat Hospital, New York City London, Ontario 


PROGRAM 


1. Report of the Committee of Trustee Section ................ 2:50 


Henry J. Fisher, President, Manhattan Eye, Ear and 
Throat Hospital, New York City 
Discussion of Report 
(Continued on next page) 
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Wee 


? Hospital Organization from the Point of View of the Medical 
a Staff 





‘f 


HOSTOANTTRONUONNY 


Sta 
David L. Edsall, M.D., Dean of Harvard College of 
Medicine, Cambridge, Mass. 
3 Hospital Organization from the Point of View of Community 


j 
} 


en 


2:50 


Relations, Including the Out-Patient Department, 
| EE? cage gs Se A AN Nee Rt em a ere ere een os 10 
Sidney L. Schwartz, Trustee, Michael Reese Hospital, 
Chicago, II. 
4, Hospital Organization from the Point of View of Community 
STE) D6) 0 Meee ema ee get er ar aarti em Ree ea eee 230 
William J. Norton, General Secretary, Detroit Commu- 
nity Chest, Detroit, Mich. 
i Sn SMO sie nde ees bewdaakexins ne edeeenees 3:50 


WEDNESDAY EVENING, OCTOBER EIGHTH 
8:00 to 10:00 p. m. 


ADMINISTRATION SECTION 
Theatre of Armory 
RALPH B. SEEM, M.D. S. R. JOHNSTON 
Chairman Secretary 


Director, Albert Merritt Billings Superintendent, Grady Hospital, 


Hospital, Atlanta, Ga. 
Chicago, Ill. 
PROGRAM 
1. Report of the Committee on General Furnishings and Supplies.8 
Miss Margaret Rogers, Chairman 
Superintendent, LaFayette Home Hospital, LaFay 
ette, Ind. 
Discussion opened by 
2, Report of the Committee on the Training of the Hospital 
PRAGA TIS UL ALOR e525 505 552 aie Ss vagal oleld wire ssgivee! orsharrsiandp svars oy 
F. A. Washburn, M.D., Chairman 
Director, Masschusetts General Hospital, Boston 
Discussion opened by 
3. Report of the Legislative Committee ...............0.0008. 
E. T. Olson, M.D., Chairman 
Superintendent, Englewood Hospital, Chicago, III. 
Discussion opened by 
4, Report of the Committee on Cancer Control ................ 
Ernest P. Boas, M.D., Chairman 
Medical Director, Montefiore Hospital, New York 
Discussion opened by 
3. Committee on the Relation of Governmental Bureaus and De- 
Pantmaents tO. MOSHilale . c.)5..csaheduiwnarawwitls alsnndere 
Clarence E. Ford, Chairman 
Superintendent, Division of Medical Charities, New 
York Board of Charities, Albany, N. Y. 
Discussion opened by 
Di MreMGT ale A DISGUSSIOM mesic. c neiers soot cisos sis heme A ieinee iyi ra eee SS 
cae on next page) 


DOK S02 292 SO OXON) QOP2E49 


DATATAT AIRE TA INT Nt IR ER TATA T A TA 
jogo goede enaadnanaaaa 


5:00 








24 THE HOSPITAL BUYER September, 1924 








WEDNESDAY EVENING, OCTOBER EIGHTH 
8:00 to 10:00 p. m. 
NURSING SECTION 
Ball Room of Armory 
MISS JEAN I. GUNN, R.N. MISS SHIRLEY TITUS, RN. 


Chairman Secretary 
Superintendent, Nurses, Toronto Superintendent, Nurses, Columbia 
General Hospital, Hospital, 
Toronto, Ontario Milwaukee, Wisconsin 
PROGRAM 


1. Report of the Committee on Training School Budgets 
George O’Hanlon, M.D., Chairman 
General Medical Superintendent, Bellevue and Allied 
Hospitals, New York City 
Discussion opened by 
To What Extent Should a Hospital Depend on the Students 
of the School of Nursing for the Nursing Service 
(Oana MEAS NINON occ os eee Sees Rie ie Ses eSb tainiews 8 :30 
Helen Wood, Director, School of Nursing, Strong 
Memorial Hospital, Rochester, N. Y. 
Discussion opened by 
3. The Relationship of the Superintendent of Nurses to the Board 
ONS AMISTC OB 5 co Cc ei toa cia isis we Shai alco ie eco es aos 9:00 
Mrs. Carl H. Davis, Chairman, Training School Com- 
mittee and Member Board of Trustees, Columbia 
Hospital, Milwaukee, Wis. 
Discussion opened by Miss Ada Belle McCleery, Superinten- 
dent, Evanston Hospital, Evanston, III. 
4. Is the Preparation of the Student Nurse for Special Branches 
of Nursing the Responsibility of the Training 
SE OCC RNIN pa epee astray ines ae mmr en eee rae 9 :30 


THURSDAY MORNING, OCTOBER NINTH 
9:30 to 11:00 a. m. 
GENERAL SESSION 
Theatre of Armory 
President MacEachern, Presiding 
PROGRAM 
l. The Teaching Function of a Hospital ............060..00s.. 9 :30 

(a) Some Special Problems of Teaching Hospitals, 

John A. Hornsby, M.D., Superintendent, Univer- 
sity of Virginia Hospital, Charlottesville, Va. 

(b) Possibilities of Post-Graduate Instruction by Non- 

eS a 9:50 
W. P. Morrill, M.D., Superintendent, Shreveport 
Charity Hospital, Shreveport, La. 
(c) The Hospital as a Teaching Center for Nursing...... 10 :10 
Miss Adda Eldredge, President, Bureau of Nursing 
Nursing Education, Madison, Wis. 

(d) Observation Courses for Hospital Executives....10:30 
John M. Smith, Superintendent, Hahnemann Hos- 
pital, Philadelphia, Pa. 

ee ree 10:50 
(Continued on next page) 
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THURSDAY AFTERNOON, OCTOBER NINTH 
2:30 to 4:00 p. m. 
SOCIAL SERVICE SECTION 
Theatre of Armory 
MISS LENA R. WATERS MISS IDA M. CANNON 
Secretary Chairman 
American Asscciation of Hospital Director. Social Service Depart- 
Social Workers, ment Massachusetts General 
Johns Hopkins Hospital, Hospital, Boston, Mass. 
Baltimore, Md. 





PROGRAM 
1. Paper—Application of Social Service to the Problems of the 
ira OG INCA aioe c oe iecet sere es octe arama els oucreevelaaisia\ 1aee 
Mrs. Martha J. Megee, Social Service Consultant, De- 
partment of Public Welfare, Harrisburg, Pa. 

Discussion opened by 
2 Paper—The Relation of the Patients’ Library to the Social 
yet ep lela Desi ich c 56 he) 0 5 eee Ree ee a ne 

Miss Perrie Jones, Public Library, St. Paul, Minn. 

Discussion opened by 

ae Bet WO DIS OS 0) sane er ee 3 :30 


THURSDAY AFTERNOON, OCTOBER NINTH 

2:30 to 4:00 p. m. 

CONSTRUCTION SECTION 

Theatre of Armory 

O. H. BARTINE E. S. GILMORE 
Secretary Chairman 
Superintendent, Hospital for Superintendent, Wesley Memorial 

Toint Diseases Hospital, Chicago, III. 


New York City 
PROGRAM 


1. Report of Committee on Buildings—Construction, Equipment 
AUN WUAINIC CITA COD 6 5. tice tere lnis wo cicheleisic wis winidieleusi vere aiaia 
S. S. Goldwater, M.D., Chairman 
Director, Mount Sinai Hospital, New York City 
Discussion opened by 
2, Planning and Construction of Laboratories ................ 2:50 
J. Cummings, Superintendent, Tacoma General Hos- 
pital, Tacoma, Wash. 
Discussion opened by Robert Jolly, Superintendent, Baptist 
Hospital, Houston, Texas 
3. Planning and Construction of Contagious Disease Hospital. .3:10 
Paul W. Wipperman, M.D., Superintendent, Decatur 
and Macon County Hospital, Decatur, Ill. 
4, Report of the Committee on Building Codes ................ 3:30 
Charles F. Owsley, Chairman 
Cuyahoga Bldg., Cleveland, Ohio 
Discussion opened by 
Die aGeS Late MMISCIIS SHO Orr s eters Neer eae a ve yeats ic telejoudiciover olor 3:50 
(Continued on next page) 
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THURSDAY EVENING, OCTOBER NINTH 
8:00 to 10:00 p. m. 
GENERAL SESSION 
Auditorium 
President MacEachern, Presiding 
PROGRAM 
ee ee ee 8-0 
C. S. Woods, M.D., Superintendent, St. Luke’s Hos- 
pital, Cleveland, Ohio 
Discussion opened by 
2. The Development of the Alameda County Hospital Plan .... 8-4 
R. G. Brodrick, M.D., Director of Hospitals, Alameda 
County Hospital, San Leandro, Calif. 
Discussion opened by 
3. The Relation of the State and County Hospital to the 
Prevention and Care of Disease.......... 006 9-0) 
Joseph R. Morrow, M.D., Superintendent, Bergen 
County Hospital, Ridgewood, N. J. 
Discussion opened by 
oH (eer) be ETS CUSS TC Ce een PE Oey eee ees 9:3) 


FRIDAY MORNING. CCTOBER TENTH ° 
9:30 to 11:00 a. m. 
GENERAL SESSION 
Theatre of Armory 
President MacEachern, Presiding 
PROGRAM ; 
1. The Hospitalization of Infectious Diseases .................. 9:3) 
D. L. Richardson, M.D., Superintendent, Providence 
City Hospital, Providence, R. I 
Discussion opened by 
Round Table Conference Conducted by Asa S. Bacon, Super- 
intendent, Presbyterian Hospital, Chicago, Ill. .... 10:(0 
Topics for Discussion: 

(a) Which Is the Better, Dressing Patients in the Wards 
or Taking Them to a Central Dressing Room? 

(b) Do You Fumigate After Contagion and Why? 

(c) Should Nurses Take Oral Orders from a Physician? 

(d) How Can Our Hospital Beds Be Kept Full? There 
- a Cry for More Beds All Over the Country and 

the United States Census Shows Only About 52% 
Occupied All the Year 

(e) Can High Standard Nursing Efficiency Be Maintained in 
a Hospital Giving a Two Years’ Course of Training? 

(f) Should the Association Have a Section for Woman's 
Auxiliary Boards? 

(g) Should General Hospitals Have a Psychiatric Department? 
Should We Give More Attention to These Patients 
Than We Do? 

(h) Should Records Be Kept in the Dietetic Department Re- 
garding the Patient and Diet, the Same to Become a Part 
of the Permanent Records? 

(Continued on next page) 


DAO OOK OO AOC E 





Ey <—>. 


2 


nN 


Septe 








ber, 193 


September, 


1924 





THE HOSPITAL BUYER 2 


IS 





iy) OOOO ONMONNN 
(i) Should — Patients Be Permitted to Smoke in the 
Wards? 
(j) Is Standardization of Bed Linen Desirable? : 
(k) Is It Advisable to Put All Unpaid Bills in the Hands of 
a Collector? 
(1) Is a Water Softener an Economy in a Hospital Laundry 
.. 8A and Power Plant? eet : 
i (m) Should Economic Responsibility Be Vested in the Heads 
. »f the Various Departments? 
(n) How to Account for Missing Articles and Valuables of 
83 the Patient? : 

i (0) What Should Be the Attitude of a Hospital (Not a Teach- 
ing Hospital) Towards a Staff Member Who Asks for 
an Intern to Be Assigned to Him Exclusively and Who 
Is Willing to Finance This Intern? 

9-1 (p) What Is Understood by an Endowed Room? What Are 

-_ the Privileges of a Person Endowing a Private Room? 

(q) If Through a Mistaken Diagnosis Another Patient Con- 
tracts the Disease and Has to Be Quarantined for a 
9-3) Period of Time, Is the Hospital Obliged to Care for the 
eae Patient Free of Charge or Should the Attending Physi- 
cian, Because of His Mistake, Be Compelled to Pay 
the Hospital Charges? 
(r) Is It the Sense of This Meeting That a School for the 
Training of Hospital Executives Be Speeded Up and 
Should It Be a University Course or Not? 
(s) Shouldthe Superintendent Be Invitedto All Staff Meetings? 
93 (t) What Temperature Is the Index Between an Infected and 
™ Non-Infected Obstetrical Case? 
FRIDAY AFTERNOON, OCTOBER TENTH 
2:30 to 4:00 p. m. 
10-09 GENERAL SESSION AND BUSINESS MEETING 
WW Theatre of Armory 
: President MacEachern, Presiding 
PROGRAM 
1. The Status of the Budget in the Operation of a Hospital... .2:30 
Frank E. Chapman, Director, Mount Sinai Hospital, 
Cleveland, Ohio 
2, Some Fundamental Problems in Hospital Administration... ...2:50 
E. M. Bluestone, M. D., Director, Mount Sinai Hos- 
pital, New York City 

sd in [2% Report of Election Results ‘ 

e? 4. Report of Committee on IVES ONUTUOMES Sis Scihiis. htedcered ovetcodiocerm star’ 3:10 

wae W. H. Conley, M. D., Chairman 
Medical Superintendent, Metropolitan Hospital, 

ent? . Welfare Island, New York 

ents A Report of the Committee on Constitution and Rules.......... a5 

Mr. Richard P. Borden, Chairman 
Re. Trustee, Union Hospital, Fall River, Mass. 
Part 6. The New President Mae suthne eO Nath. coc. csc savers Ootacd esos 3:20 

7. Announcement of Committee Appointments for 1925 
4:00 to 6:00 P. M. Study of the Exposition 
aatiat 
i | (anger ee ea ada eae aaa 
ft) a 
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THE NEW PRESIDENT 


Eugene Stuart Gilmore enters on his incumbency as president of the Amer- 
ican Hospital Association as the climax of twenty-four years of work in the Asso- 


ciation. We tender him every good wish for the success of his administration and 
assure him of the support of the Hospital Buyer. 
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With the report of the Tariff 
Commission presented to Presi- 
dent Coolidge on the proposed 
reduction in the duty on 
sugar, interest is once again fo- 
cussed on the article of house- 
hold necessity and universal use. 
'The impression among many peo- 
ple is that the retail price of sug- 
ar is not so high just at present 
when chain stores are putting on 
‘sale at three pounds for twenty 
cents, which is almost pre-war 
price. 

Of those who use sugar in one 
‘form and another—and_ most 
Peveryone does—few stop to think 
where it comes from, and through 
what processes it must go before 
it reaches the breakfast table. 

The origin of sugar cane is lost 
‘in the forgotten legends of myth- 
ology. The history and myth of 
Fits dissemination, however, shave 
been preserved, for sugar has 
f been held by mankind in such 
high regard as to have found a 
place in his earliest written re- 
cords. The first authoritative 
mention of sugar cane is in India, 
in the records of the Expedition 
of Alexander the Great down the 
Indus in 325 B. C. Nearchus, an 
admiral in this expedition, men- 
tions “honey bearing reeds” and 
Dioscorides who lived during the 
time of Nero wrote “There is a 
sort of hard honey which is called 
saccharum (sugar) found upon 
the canes in India. It is grainy 
like salt and brittle between the 
teeth but of sweet taste withal.” 
Sugar Growing Countries 


The principal canegrowing 
mer- ra . ~ 
osc country of the world is Cuba. 
and“ There are other countries pro- 


ducing sugar such as Porto Rico, 








the Philippines, Mauritius, India, 
Java, Hawaii, Egypt, Formosa, 
South America, the United States, 
and certain parts of Europe. 
Louisiana produces beet sugar in 
this country. 

Bringing the sugar to the 
breakfast table necessitates it go- 
ing through a series of processes. 
There is, first of all, the growing 
of the cane, with its transforma- 
tion into raw sugar, then the pro- 
cess of refining it, the process of 
transferring it to the coast, the 
selling of it to the wholesaler, the 
transporting of it by ships, the 
refining of it in this country, the 
placing of it with the retailer 
and its general distribution to the 


consumer. Huge sugar planta- 
tions are developed often hun- 
dreds of miles in the interior. 


The story of how the great re- 
fining <ompanies, like the Ameri- 
can, handle the production of 
sugar from the sowing of the 
cane to the distribution of it to 
the retailer is an interesting one. 
In the work of development 
the first step is the clearing off of 
the timber. Much of this wood, 
mahogany and cedar, is of great 
value and care must be taken in 
the foresting to see that its lum- 
ber value is preserved. After 
lumbering operations are com- 
pleted the brush and creepers are 
cleared by burning. The burning 
does not entirely clear the land 
and the partially burnt stumps 
and logs are left to disintegrate 
under the warmth and moisture 
of a few wet seasons. And vet 
it is not necessary to wait for 
this in order to make the first 
planting for after 
tings have been 


the cane cut- 
planted, 


their 
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growth is so dense and rapid as 
to effectually kill any further de- 
velopment of underbrush. 


Now as to the planting of sugar 
cane cuttings. Commercial pro- 
duction of cane fields is by the 
planting of cuttings each about a 
foot long and containing two or 
three seed buds. The planting, 
owing to the rough character of 
the soil, is naturally very primi- 
tive. A man drops the cuttings 
every three or four feet. Another 
man follows him, and, making a 
hole in the ground with a pick- 
axe, thrusts the sugar cane cut- 
ting into this hole, stamping the 
earth about it with his feet. So 
luxuriant is the growth of vege- 
tation in this warm climate that 
this method is sufficient to pro- 
duce a plant with several shoots 
that soon form a clump or stool 
of cane. One planting on virgin 
soil such as this is sufficient to 
produce crops for ten or twelve 
years. New plants termed “ra- 
toons” spring up from the stubble 
after each harvesting. The num- 
erous stems sent up are very sim- 
ilar in appearance to American 
maize and often attain a height 
of from 15 to 18 feet. The leaves, 
three feet or more in length, are 
broad and flat. The plant ma- 
tures with the approach of the 
dry season. When the cane is 
harvested the stalks must be cut 
by hand. 


Ingenious American inventors 
have pondered for long over de- 
signing a machine that would cut 
cane the same way as our me- 
chanical mowers cut grass but so 
far they have not succeeded. An 
expert workman in the field can, 
with his heavy machete or knife, 
cut and load six tons of cane a 
day. In cutting the leaves are 
stripped from the stalks which are 
then loaded into ox-carts, the 
leaves serving as fodder for the 
oxen. Within easy hauling dis- 
tance from each field is located a 


Saat tieets: 


railroad siding and loading sta- 
tion and thither the creaking ox 
carts slowly wend their way 
These loading stations are 
equipped with cranes which are 
able to lift the full load from the 
cart and deposit it in the railroad 
car waiting to receive it. 


From the railroad car mill 
owned locomotives then haul the 
loaded cars to the central where 
unique fireless locomotives which 
run eight hours or more on one 
charge of steam taken from the 
mill, switch them on to tilting 
tables. The cars have hinged sides 
so that when these tilting tables 
are elevated to a sufficient angle 
the sugar cane load slides from 
the car on to a_ belt convevor 
which carries the sugar cane 
stalks to the first rollers of cane 
shredders. These consist of two 
cylinders which rupture the cane 
as it passes through by twisting. 
This is not to press out the juice 
as none is extracted but the cane 
is shredded and prepared for sub- 
sequent treatment by the next set 
of rollers. Next the cane is 
passed on to these heavy horizon- 
tal steel rollers which, exercising 
a tremendous pressure, cause a 
rupture of the sugar cane cells 
and press out the juice. There is 
nothing that is wasted in the proc- 
ess for the pulp that is left 
known as bagasses, is conveyed to 
the boilers and provides the bulk 
of the fuel necessary to operate 
the mill. 


The sugar cane juice, constitut- 
ing about eighty per cent of the 
weight of the cane, is now ready 
for the clarification process. The 
juice is first raised to a temper- 
ature of about 190 of 200 de- 
erees Fahrenheit and flows into 
large tanks where sufficient lime 
is added to neutralize the de- 
structive acids present, coagulate 
the albumin and at the same time 
purify the juice. The mechanical- 
ly suspended impurities in the 
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residue from this process are, re- 
moved by filter presses. 

Now the concentration of the 
ce into syrup takes place in the 
and the granulation 


ef- 


jul 
evaporators 
of the syrup thus produced is 
fected in the vacuum pans where 
through partial elimination of 
water, crystallization results. By 
the use of a vacuum pump in 
connection with a condenser it is 
possible to boil the sugar in these 
pans at a relatively low tempera- 
ture, a liquid boiling at a lower 
temperature under vacuum than 
at a normal atmospheric tempera- 
ture. 

The sugar which is still soft 
and damp, owing to the fact that 
molasses is still present, goes to 
the centrifugal machines. These 
machines consist of a large cylin- 
drical basket with screen. sides. 
Centrifugal force drives the mo- 
lasses into an outer receptacle 
leaving the raw sugar inside the 
basket. The basket is spun at a 
speed of from 1,000 to 1,200 revo- 
lutions a minute. The sugar thus 
produced is known as raw centrif- 
ugal sugar. Like any other raw 
product, raw sugar varies in 
qualitv—the better the grade the 
lighter the color. In the better 
grades the color is a light brown, 
almost vellow, the crystals well- 
formed and the granular structure 
more apparent. In the inferior 
grades the color is much darker, 
almost black, the crystals are bad- 
ly formed and there is very little 
cranular structure. 

The next thing is to pack the 
sugar in bags or mats ready for 
shipment to the nearest seaport 
where it is loaded into vessels and 
carried to sugar cane refineries. 
When it arrives at a refinery dock 
the vessel’s raw sugar cargo is 
discharged. 

Representatives of the United 
States Government as well as 
buyer and seller sample and weigh 
the sugar and these are analyzed 


in a laboratory to establish a ba- 
sis for a settlement of customs 
duty and a purchase price. 


Then begins the process which 
ends in getting it ready for the 
table of the consumer—that is 
the next process is to refine the 
From the dock the raw 


sugar. 
sugar bags are carried to the 
dumps where the bags are slit 


open and the raw sugar emptied 
into a crusher which serves to 
break up any lumps that may have 
formed. A bucket elevator car- 
ries the raw sugar to the top of 
the washhouse where it is emp- 
tied into the mixing machines 
There, it is by the addition of 
syrup, converted into a thin paste 
called “magma” or “filmass”. 
From these mixing machines the 
magma flows into’ centrifugal 
machines where the raw sugar is 
washed to remove the thin film of 
dark molasses that surrounds the 
sugar crystals, the removal of 
which is the first step in the re- 
fining process. From the centrif- 
ugals the raw sugar is run into 
melting pans where it is dissolved 
in warm water. This liquor is 
then pumped to a higher level in 
order to utilize the force of grav- 
ity in subsequent operations. The 
sugar liquor now goes to the 
blowups where it receives a treat- 
ment with phosphoric acid and 
lime to remove suspended impuri- 
ties. It then begins its descent by 
being strained through bag filters. 
The liquor leaving these filters is 
of a high degree of purity but still 
contains more or less coloring 
matter in solution, the removal of 
which is necessary to obtain, for 
instance, such a high grade sugar 
as Domino Granulated as manu- 
factured by ‘the American Sugar 
Refining Company, and for that 
purpose the liquor is run through 
boneblack filters. These are huge 
cylindrical vessels about 30 ft. 
high whose purpose is to hold the 
boneblack or char through which 
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the more or less coffee colored current of heated air Passes, ab. 
sugar liquor passes, to come outat sorbing the moisture from the 
the bottom clear and bright. The sugar. The dried granulated sugar 
sugar is refiltered if mecessary now _ passes through rotating 
until it becomes colorless and sieves which grade the Crystals 
transparent. Next it is tested for according to size. After screening 
density before passing to the pan it passes to the coolers and from 
house where the vacuum pans are there to large bins or direct to 
and where the sugar liquor is con- the weighing and packing ma- 
veyed. Steam acting through met- chines. In a few seconds ingenious 








al coils furnishes the necessary machines fill bags and sew them, it 
heat for evaporation, causing the Other mechanical wonders pack $ 
sugar to crystallize. Vacuum pans and seal them, in clean cartons, V 
are necessary to enable the sugar and_ strong cotton bags that t 


liquor to be boiled at a low guarantee to the housewife purity 
temperature to prevent caramel- and correct weight. It is made 
ization. This boiling of the sugar up into Domino Granulated, Tab. 
is one of the most important steps let, Powdered, Confectioners’ or 
in the refining of sugar and re- Brown. It is all accurately 
quires considerable skill, for it is weighed, packed and sealed by 
necessary to have the vacuum full machine, is of the highest quality 
at the same time that the crystals and purity is guaranteed. 

are of the right size. When the Thus before the householder 
desired grain size has been ob-_ gets his crystal, pure white piece 
tained the magma or filmass is of sugar to put into his cup of 
emptied into a mixer underneath. tea or coffee, and pays something 
The revolving paddles in this like six or seven cents a 
mixer maintain a uniform mix- pound retail for granulated 
ture and prevent the warm sugar sugar he has little idea through 
from solidifying. The sugar crys- how many processes it has to 
tals are still surrounded by syrup go, before it is grown as 
and it is necessary to separate cane in Cuba and comes to him 
this from the sugar proper. This as the finished product. While 
is done in the centrifugal ma- West Indies and_ South 
chine. After this syrup is thrown America and home production is 
off the sugar in the machine is increasing steadily it is to Cuba 
washed with filtered water to re- that we turn for the great supply 
move the last adhering trace of of the sugar. When their crop is 
syrup from the grain. When the © short it affects the necessary sup- 
machine is stopped the sugar is ply almost of the whole world 
found in the inner basket, white, and the price is affected accord- 
sparkling and clean, ready to be ingly. Most of the sugar planta- 
carried by conveyors to the huge tions in Cuba are more or less 
revolving granulators or drying owned or controlled by American 
drums through which the strong capital. 
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A t D. Steiner 


Memorial Cancer Clinic 


Special to THE HospitaAL BuyER 











With its big three-story build- 
ing, built at a cost of more than 
$500,000, practically completed ; 
with $70,000 worth of radium— 
the second largest amount in pos- 
session of any institution in the 
United States—on hand and safe- 
ly stored in the special radium- 
proof vault; with thousands of 
dollars worth of special apparatus 
for the treatment of cancer on 
hand and being installed, the Al- 
bert D. Steiner Memorial Cancer 
Clinic will open sometime this 
month, it is expected. 

The clinic, which comes as a 
gift to the people of Atlanta and 
the South from the late Albert D. 
Steiner, pioneer Atlantan and 
noted philanthropist, is located at 
the corner of Armstrong and But- 
ler streets, next door to the Grady 
Hospital, with which it is con- 
nected by a passage-way. 

Indeed, the Steiner clinic will 
form a part of the Grady Hospi- 
tal, and will be officially known as 
the “Albert Steiner Ward” of the 
big charity hospital, the salaries 
of the regular staff of experts 
being paid from the Steiner fund 
and the nurses and internes being 
paid for by the city as a part of 
its regular hospital expense. 

The history of the Albert D. 
Steiner Memorial is interesting. 

Mrs. Steiner died a victim of 
cancer, and several years ago Al- 
bert Steiner himself fell a victim 
to this dread disease. He had al- 
ways been a leader in charitable 
work. During his life he gave 
$100,000 outright to the Scottish 
Rite Hospital for Crippled Chil- 
dren, enabling it to build its pres- 


ent magnificent hospital. Later, 
when the need was pressing, he 
gave another $25,(C0 to this in- 
stitution. 

Other gifts, ranging from $1,- 
000 to $5,CCO went to the Home 
for Incurables, the Home for the 
Friendless and other Atlanta in- 
stitutions. 

So when his will was probated, 
it was not surprising to find that 
Albert Steiner had left $500,000 
for the “establishment of some 
worthy institution,” with a fund 
of $250,0€C0 for its support, and 
provision that half of the net pro- 
fits from the Atlanta Ice and 
Bottling Company, of which he 
was the president, “be turned over 
to the trustees of this institution 
to carry on the work of relieving 
suffering humanity.” 

Three of his closest friends— 
Henry Wellhouse, Joseph N. 
Hirsch and Frank Licbman—were 
designated as trustees in the will 
and instructed to select the insti- 
tution they deemed most useful. 

The three friends took their 
charge earnestly. They decided 
that a clinic for the treatment of 
cancer would be most appropriate 
and meet the wishes of their de- 
parted friend in a way no other 
memorial could. 

To this end the three visited all 
of the leading cancer clinics and 
hospitals in the United States. 
They secured the services of the 
architectural firm of Hentz, Reid 
and Adler, in Atlanta, and an 
architect accompanied them on 
their inspection trips and studied 
the plans of the various hospitals. 
They spent months in gathering 
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together a staff of the best spe- 
cialists in the country to take 
charge of the work. 

And now that the building is 
completed and the staff arranged 
for, indications are that it will be- 
come one of the best known can- 
cer clinics in the world. The 
amount of good that it will ac- 
complish in years to come can 
scarcely be estimated. And per- 
haps, as a result of the research 
work to be carried on at the insti- 
tution, a cure may one day be 
found for this dread and mysteri- 
ous disease. 


The Steiner Memorial Ward, as 
it will be known, was constructed 
by the Flagler company, well- 
known engineers and contractors, 
and combines the best features of 
the hospitals and clinics studied. 


It is three stories in height, 
with a spacious basement, and is 
built of brick with limestone 
trimmings, making it the most at- 
tractive building of the Grady 
Hospital group, including the hos- 
pital proper, the nurses’ home and 
the Steiner Memorial. 

The top floor has been equipped 
with the apparatus for radio 
treatment. Here is the special 
safe, lined with lead, and insulat- 
ed against the mysterious rays of 


the $70,000 worth of radium 
stored in it. This, incidentally, is 
the largest amount of radium 
owned by any hospital in the 
South and the second largest 


amount owned by any institution 
in the United States. 

When the radium arrived the 
other day, the delicate task of 
transferring it from the contain- 
ers in which it arrived to those in 
which it will be used at the hos- 
pital, as well as storing it in the 
safe, was left to Dr. G. Failla, 
head physicist of the Memorial 


Hospital in New York City, and 
one of the Nation’s foremost rad- 
ium experts. 

He came all the way from New 
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York to perform this one opera. 
tion, returning to his duties in the 
North when the transfer had been 
made. 

On the third floor, also, is the 
radio emanating machine, which 
will be used in the actual treat. 
ment of cancer by radium, a wait. 
ing room for patients, rooms for 
doctors and nurses, equipped with 
every modern device, and sterij- 
izing equipment for those at 
work. 

There will not be an operating 
room in the Steiner Memorial 
Ward, because all necessary op. 
erations will be made in the reg. 
ular operating room of the Grady 
Hospital next door. 

On the second floor and part of 
the first floor are four wards and 
eight private rooms where pa- 
tients may stay while undergoing 
treatment. These rooms and 
wards are large and _ attractive, 
following the most approved lines 
of hospital ward construction and 
capable of caring for 50 patients 
at a time. ‘ 

It is expected, however, that the 
clinic will treat many times. this 
many patients, as early treatment 
is considered a most important 
factor in checking this disease. 

Thus the ward will be a clinic in 
the nature of its work as well as 
in name, only the worst cases oc- 
cupying the rooms and wards. 

On the first floor there is also 
an office and a waiting room, rec- 
ords of the institution being 
carefully kept to furnish data for 
an extensive study of cancer and 
its treatment. 

In the basement the X-ray ma- 
chines and laboratories are being 
installed, X-ray work being an 
important feature of the treat- 
ment to be offered. 

In short, the new Steiner Mem- 
orial Cancer Clinic will be the 
best designed and probably the 
most perfectly equipped building 
of its kind in this country when it 
is thrown open to the public. 
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Radium Equipment at the Albert D. 
Steiner Memorial Cancer Clinic 


The staff for the new. clinic has 
already been secured. It will be 
headed by Dr. B. B. Steedly, for- 
merly of Spartanburg, S. C.; one 
of the best-known radium and 
cancer specialists in America, As- 
sociated with him on the staff of 
the clinic will be Dr. F. M. John- 
son, of New York, noted specialist 
in radium therapy; Dr. R. H. 
Fike, of Spartanburg, roentgene- 
ologist; Dr. E. G. Cary, of New 
York, pathologist; Dr. C. B. 
Stewart, of New York, house sur- 
geon, and Dr. Joseph Eiseman, of 
Atlanta, radium technician. 

All are noted experts in their 
line of work, and they will form 
one of the most brilliant staffs 
ever in control of a cancer clinic. 

These will be assisted by a con- 
sulting board, consisting of Drs. 
Charles G. Giddings, William P. 
Nicholson, Sr., Edgar G. Ballin- 
ger, M..L. Boyd, Michael Hoke, 
Lawson Thornton, F. G. Hodge- 
son, F. P. Calhoun, Hugh M. Lo- 
kay, Garnett W. Quillian, Frank 
L. Eskridge, W. F. Shallenberger, 





Walter R. Holmes, Oscar H. 
Matthews, Charles E. Dowman, 
D. C. Elkins, R. T. Dorsey, E. S. 
Byrd, J. E. Paullin, C. Glenville 
Giddings, H. J. Rosenburg, Mal- 
colm E. Turner, S. L. Silverman, 
Thomas P. Hinman, Claude N. 
Hughes, C. A. Wilkins, Jack W. 
Jones, T. C. Davison, L. W. 
Childs, Frank K. Boland, Floyd 
W. McRae, J. L. Campbell and 
James T. Ewing, of New York. 


Dr. Ewing is the only member 
of the board not from Atlanta. 
He is one of the foremost pathol- 
ogists in the United States. 


Every department of medicine 
is represented by experts on this 
board of consultation, and their 
advice will be available for pa- 
tients suffering -from other dis- 
eases besides cancer as well as in 
all sorts of complications. 


According to the wishes of Mr. 
Steiner, the clinic will be operated 
without cost to patients suffering 
from cancer. The income from 
the trust fund is enough to pro- 
vide for the staff of doctors in 
charge, and the city will pay for 
necessary supplies as a part of 
the cost of maintaining the Grady 
Hospital. 

As specified in the will of the 
donor, the services of the clinic 
will be given especially to the 
“poor of Atlanta,” and for the 
time being it will be available for 
Atlanta people only. 

But in time it is hoped that the 
clinic can be made available to 
people from all over the South 
and thus become a great sectional 
influence in the treatment of can- 
cer. 

Mr. Steiner’s bequest establish- 
ing the Steiner Memorial Clinic is 
the largest single amount ever do- 
nated to an Atlanta institution 
for any purpose. But the use to 
which it has been put undoubted- 
ly makes it one of the most valu- 
able gifts left to humanity in 
recent years. 
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The Fifth of a Series of Practical Articles on the Equipment 
and Operation of the Institutional Laundry 


(Written Especially for Hospirat Buyer) 


The Fabrics 

The laundry department is to 
a very large extent responsible 
for the useful life of the fabrics 
it cleanses. In this connection, 
however, it should be remem- 
bered that there is at least some 
wear and tear of goods through 
use and abuse in the hospital, 
and therefore all depreciation 
of goods is not the result of 


laundering. 
Knowing that the _ hospital 
linen must be washed several 


times a week, perhaps nearly 
every day, the purchaser should 
see that all fabrics are of both 
a character and a quality that 
will withstand frequent launder- 
ing. Linen, it may be well to 
explain, is in laundry circles a 
generic term, and it includes all 
goods made of linen and cotton 
fiber. Practically all “bed linen” 
is all-cotton goods, for instance, 
and so is much of the “table 
linen.” 

It is assumed, of course, that 
after suitable goods has been 
bought it will not be subjected 
to improper treatment in the 
laundry or elsewhere. In the 
laundry process there is more 
or less occurrence of two classes 
of damage to the goods, these 


being (1) mechanical and (2) 
chemical. Mechanical damage 


comes from subjecting the cloth 
to wear or strain, and chemical 
damage is caused by improper 
use of corrosive chemicals and 
by the use of too high a degree 
of heat. 


As the amount of 





chemical damage that may be 
done does not depend on the 
quality of the goods, we will 
not discuss the chemical phase 
of the subject at this time. 

As has been pointed out, 
there is sogne wear, or mechan- 
ical damage, of goods in the 
hospital itself, and this is a mat- 
ter over which the laundry de- 
partment has no control and for 
which it should not be blamed. 
Most of the wear that takes 
place in the laundry is that 
which takes place in the wash- 
ing process, which involves at 
least a small amount of surface- 
friction, and there is some wear 
in ‘the ironing operation, but 
this is almost negligible with 
proper equipment that is oper- 
ated as it should be. 

But in the washing process 
the goods must be subjected to 
a degree of strain, and the 
fabrics must have the strength 
to withstand this without tear- 
ing. This strain may be re- 
duced to a minimum, but there 
must always be some, and this 
is one reason tor the purchase 
of strong cloth for all purposes. 
It is impossible to put a hun- 
dred pounds of goods into a 
washing machine and rotate the 
load forward and back a long 
period of time in a greater 
weight of water, without caus- 
ing considerable strain. After 
the washing there is a trip to 
the extractor, after which the 
goods will either be loaded into 
the tumbler or go to an ironing 
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machine or to a_hand-ironer, 
and in these operations there 
must be some strain. And re- 
member that in the hospital 
laundry this happens each alter- 
nate day, or perhaps every day, 
not every other week, as in the 
home. 


Thus we see that the laun- 
dry is entitled to have none but 
reasonably strong fabrics sent 
to it. This brings us face to 
face with a highly technical 
question. What is a reasonably 
strong fabric? It is not one to 
which even an expert can give 
a categorical answer, and there- 
fore the best that can be done 
is to consider a few of the 
points involved. That the initial 
breaking strength of the goods 
is not a sure guide is shown by 
tests that recently were made 
in the Massachusetts Institute 
of Technology. A _ brand of 
sheeting which an initial break- 
ing strength of 59 pounds was 
subjected to 160 washings, and 
at that time the breaking 
strength was 20 pounds. But 
another brand of sheeting, with 
an initial strength of 52 pounds, 
or seven pounds less, had after 
160 washings a strength of 25 
pounds, or five pounds more 
than the other. The best sheet- 
ing in this series of tests had 
an initial strength of 55 pounds 
with a strength of 27 pounds 
after 160 washings. The poor- 
est had an initial strength of 40 
pounds, and it only stood 120 
washings, at which time it broke 
at ten pounds. These tests were 
made on one-inch strips. 

Twenty-four brands of shect- 
ing were tested. The best would 
have stood at least 200 wash- 
ings, or probably a few more, 
while the worst gave out at 120 
washings. This shows clearly 
that the laundry is not always 
at fault when the cloth shows 
a short life. Speaking in a gen- 


eral way, we know that the 
strength of a piece of goods de- 
pends on the strength of the 
threads and the nature of its 
weave. A thick piece of cloth 
may be weaker than a thin 
piece. A piece of cloth may be 
strong in one direction and 
weak in the other; that is, the 
threads which run lengthwise of 
the cloth may be stronger than 
the threads which cross them, 
or vice versa. 


As a chain is just as strong 
as its weakest link, so is a piece 
of cloth, for laundry purposes, 
just as strong as its weakest 
combination of threads, whether 
they run in one direction or an- 
other. If a piece of goods is 
weak in one direction it might 
just as well be weak in both, as 
far as resistance to laundry 
practice is concerned. Two 
threads of the same size may 
be of different strength, even 
though they are made of the 
same kind of fiber. A cotton 
thread made of short fiber is 
not as durable of one that is 
made of long. Linen fiber 
usually is long, but cotton fiber 
may be short, or there may be 
short fibers mixed with long. 


A thing that is often neg- 
lected in buying fabrics is the 
consideration of whether the 
goods will have an undue ten- 
dency to fluff, or lint. A great 
amount of deterioration or loss 
of goods comes from the dis- 
appearance of fiber in the form 
of lint. Part of this goes from 
the washing machine into the 
sewer and part of it goes up the 
air shaft of the drying tumbler. 
Most of this lint is short fibers 
which are washed or shaken 
out, but part of it is projecting 
ends of long fibers which have 
been tendered in the washing 
process and consequently break 
off. Loosely twisted threads 

(Continued on page 58) 
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The Danger Arising from the Rejection of a Part of the Quantity 
Delivered 


By ELTon J. BUCKLEY 
of the Pennsylvania Bar, in the “Purchasing Agent” 


Here is a subject on which I 
suppose two-thirds of all business 
men have the wrong conception, 
and if the question arises in their 
business experience, will go 
wrong in what they do about it. 
It is this: 

When a buyer orders certain 
merchandise, and is sent goods 
only partly what he ordered, 
what is the proper course to 
pursue? 

As I said, probably two-thirds 
will pick out what they think 
complies with the specifications, 
and send the balance back. That 
course appeals to most business 
men as a sound and logical one, 
yet in every case where quality 
is the issue, it would be the 
wrong course, and would let the 
buyer in for the whole bill. 

Where quality is the issue, the 
buyer must reject all or accept 
all. 

A Case in Point 

When I speak of quality as the 
issue, I mean this: Take a buyer 
who purchases a quantity of belt- 
ing. The order provides that it 
must comply with certain speci- 
fications as to quality. When it 
arrives, probably half of it does 
comply with the specifications 
and the balance does not. The 
buyer cannot safely keep any ot 
it, but must return it all. If he 
keeps any he must pay for all. 

I remember a case which will 
serve as a good illustration for 
what to do and what not to do 


along this line. A retail clothing 
dealer ordered certain goods, 
When the shipment arrived he 
found that some were of the 
quality ordered, but the balance 
were not. He kept what he had 
ordered and returned the bal- 
ance—a sensible proceeding, ap- 
parently, but nevertheless one 
that got him into all kinds of 
trouble. 

The seller refused to accept 
this settlement, but sued the 
buyer for the purchase price of 
the whole shipment. The buyer 
had no concern about the matter, 
feeling sure that any jury would 
sustain him in what he did. But 
his counsel, after examining the 
law, did feel a great deal of con- 
cern about it, and this concern 
was justified by after-develop- 
ments, for the court gave judg- 
ment against him for the full 
amount. 

He appealed, but the Appeal 
Court affirmed the judgment. He 
had to pay out a considerable 
sum of money because he did not 
know how to act in a crisis. 

The court in this case said that 
the buyer was wholly wrong in 
keeping part of the shipment and 
returning the rest. He should 
have returned it all, or he should 
have kept it all; and in the 
latter event, when the seller sued 
him for the price, set off against 
the purchase price the difference 
between the value of what he got 
and what he should have got. 














ng 
ds, 
he 
he 
ce 


1- 
D- 
le 


yf 








September, 1924 


THE HOSPITAL BUYER 39 








The Court’s Decision 

The reasoning of the decision 
is that if a buyer is allowed to 
reject a part of an order of goods 
merely because he thinks it isn’t 
as good as the specifications, or 
the sample, we would have all 
sorts of controversies and injus- 
tices all the time. Read this 
from the decision: 

“When the merchandise was 
received by the defendant, he 
had the election, after an inspec- 
tion of it, to retain it, or return 
it to the vendors and rescind the 
contract. It was not his privilege, 
however, to affirm in part and 
rescind in part. If the clothing 
did not correspond with the 
sample, the defendant was not 
bound to accept it, but in order 
to avoid the obligation of the 
contract, it was his duty to re- 
turn the property to the vendor. 
Where, after having an oppor- 
tunity for examination, he re- 
tained and sold a portion of the 
merchandise, he was not at lib- 
erty to return the balance. If .it 
were otherwise the vendee might 
select the best of the property 
bought and return that which in 
his opinion is of inferior quality 
without an opportunity on the 
part of the vendors to make 
themselves whole. If his desire 
is to rescind, he is not permitted 
to exercise acts of ownership 
over the property, nor to control 
it except as may be necessary to 
put it in the way of return. 

“Tf it be alleged that the goods 
delivered did not conform to the 
standard established by the con- 
tract, the vendee, if he elects to 
retain all the goods, may prove 
this fact in abatement of the con- 
tract price, because the consider- 
ation has failed to the extent of 
the difference in value between 
the thing delivered and_ that 
which was contracted for. But 
the buyer in this case did not 
avail himself of either of the 


methods allowed him. He neither 
returned the consignment and 
annulled the contract, nor did he 
retain the shipment and seek to 
show the difference in value be- 
tween what he received and what 
he ought to have received.” 

Now as I explained in the be- 
ginning, this is the law where 
part of the goods received by a 
buyer differ, according to the 
buyer’s idea, in quality only. 
Where they differ in character or 
in type, the law is different. 

For instance, take the man who 
ordered the belting. He ordered 
ten rubber belts and got five 
rubber belts and five of leather. 
In that case, he can keep the five 
which were what he ordered and 
reject the other five, not because 
they differed from the contract in 
quality, but because they differed 
from it in character and type. 

The Proper Procedure 

You see, there can almost al- 
ways be a difference of opinion 
as to alleged differences in 
quality; therefore it opens the 
way to unfairness to allow the 
buyer to arbitrarily settle the 
question by sending the goods 


back. But there can’t be any 
difference of opinion as_ to 
whether leather belts comply 


with an order for rubber belts; 
therefore there is no reason why 
it shouldn’t be done at once. 

To make this clear beyond all 
question, the buyer who receives 
goods which in part show poorer 
quality than the order, can and 
must do either of two things: 
(1) Send them all back, good and 
bad together; or (2) Hold them 
all and if part or all of the lot 
are poorer than those he bought, 
demand a reduction in the price. 
The second course would only 
work where the goods sought to 
be rejected were worth less than 
the contract price. Sometimes 
the quality might not be satis- 
factory, but still they might show 
the same value. 
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Third Annual Physiothe 


at Chicago, I 
| OCTOBER 20h t 


OU ARE cordially invited to attend a series of Lectures and 

Illinois, October 20th to 24th, inclusive. 

These meetings, where all manner of subjects pertaining to P 
the direct result of numerous requests, due to the difficulty exp 
from reliable sources in the efficient application of these measur 

The following physicians of note will participate: 


E. C. Henry, M.D., Omaha, Neb., Chief of D. Frank Knorts, MD., igh 


Staff, the Lord Lister Hospital, Chatrman. 

Mites J. Brever, M.D., Lincoln, Neb. 

W. B. Cuapman, M.D., Carthage, Mo. 

Maurice H. Cottre, M.D., Chicago, Ill. Eye, 
Ear, Nose and Throat Surgeon at the 
American Hospital, Chicago. 

Leo C. Donnetty, M.D., Detroit, Mich. 

Emite C. Du Vat, M.D., Chicago, II. 

R. F. Ermer, M.D., Chicago, lll. Attending 
Surgeon, Chicago General Hospital. 

Cuas. H. Frepricxson, M.D., Chicago, Ill. At- 
tending Physiotherapeutist, The Veterans’ 
Bureau, Chicago. 

Dean W. Harman, M.D., Ames, Iowa. 

ABRAHAM R. HoLienper, M.D., Chicago, Ill. 
Attending Eye, Ear, Nose and Throat Sur- 
geon, The American Hospital. 

Wma. E. Howe tt, M.D., Chicago, Ill. Attend- 
| ieee at the American Hos- 
pital. 


Disrae_t W. Kosax, M.D., 
tending Plysiothergeat, 
Hospital. 

Gustav Kotiscuer, M.D., C 
Surgeon at the-Michael | 
Sinai Hospitals. 

ARTHUR La Rog, MD., Nei 
merly of the U. S, Publ 
and U. S. Veterans’ Bu 
Staten Island and New Y« 

Exvuis G. Linn, M.D., Des | 

FREDERICK H,. Morse, M.I 
I-x-president of the Amet 
peutic Association. 

Roswe vt T. Pettit, M.D., ( 
cian-in-charge at the IIlino 

Curran Pope, M.D., Louisv 
Director the Pope Sanato 
ing Neurologist and Ph 
Saint Anthony’s Hospital. 


Several other physicians skilled in Physiotherapy have promised toe 1 
only to licensed physicians of good standing. There will be no charges, 
The complete program, herewith, has been arranged with but one obj 
entire proceeding will be strictly informal; ieuenbinace the —_ fre 





THE DATES—OCTOBER 
THE PLACE—THE LOGAN SQUARE MASONIC TEMPL 
Blevated Line, a 





It is earnestly requested that registration be made at once. While Au 
depend upon the number in attendance. This meeting to be held under 


H. G. FISCHER & CO., Inc., 2333 Wi 
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STUTTT i TL al 


; 
otherapeutic Convention 
hicago, Illinois 

20th to 24th, 1924 

ctures and Clinics at the Logan Square Masonic Temple, Chicago, 
ining to Physiotherapy may be discussed openly and informally, are 


culty experienced by physicians in obtaining practical information 
ese measures. 


TTS, M.D., Chicago, Ill. A. LL. Smaon, MD: Corry; Pa. 

XoBax, M.D., Chicago, Ill. At- Harry Eaton Stewart, M.D., New Haven, 

iotherapeutist, the Cook County Conn., Director New Haven _ School, 
one td formerly ae Se 

J. S. Public Health Ser- 

HER, M.D, Chicago, Ill., G.-U. therapy Bureau U. 

the «Michael Reese and Mount vice, Washington, D. C. 

als, Harry M. Tuometz, M.D., Chicago, Ill. —— 

) N. J. FE ant Surgeon the Illinois Eye and Ear In- 

myn? Fg Neorg i firmary, and late of the U. S. Government 

Veterans’ Bureau at Newark, Service. ; 

| and New York. Norman E. Titus, M.D., New York, N. Y. 


, : : , Vice President American Electrotherapeutic 
— = oiag - Association and New York Eine eranes: 
Pg Pace aie ae tic Society. Director of American Academy 
oa ¢ America of Physiotherapy. Director of Phsiotherapy, 
rena ee Deckman Street Hospital. 

at the Illinois Valley rlospital. Ausert F. Tyter, M.D., Omaha, Neb., Pro- 
A Leslie, Ky. Medical fessor Roentgenology Creighton Medical Col- 
Pope uate and Casmult- lege; Roentgenologist St. Joseph’s Immanuel, 
ist and Physiotherapeutist to Paxton and Douglas County Hospitals. 

y’s Hospital. Met R. Wacconer, M.D., Cedar Rapids, Iowa. 


ed tole present and to lend their assistance. These meetings will be open 
> charges, and no obligation imposed by attending. 

one object in view—to promote greater efficiency in this work, and the 
eatest freedom for ecassiacnen and answers. 





TOBER 20th to 24th, iets 
TEMPLE, at the terminus of the Logan Square Metropolitan 
indnataia ILLINOIS. 


Vhile Auditorium facilities are almost unlimited, certain preparations must 
Id under the auspices of 


2333 Wabansia Avenue, CHICAGO, ILL. 
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This department is for the benefit of our readers. You are 
invited to send your problems and questions to Edward 
Swallow, care of The Hospital Buyer, Chicago 


BOBBED HAIR. 

We would not like to express 
an opinion in these columns con- 
cerning the prevailing practice of 
young ladies in regard to “bob- 
bing” their hair. This is a matter 
of more or less personal consider- 
ation, and at times, and this is 
said cautiously, the opinion of 
those in authority should have 
some weight in determining this 
question “to cut or not to cut.” 
But with one of the fair sex, it 
is very often, to say the least of 
it, a case of “if she will she will, 
and if she won’t she won’t, and 
there’s an end of it.” For thou- 
sands of years mere man _ has 
thought that a shave and hair cut 
was “the correct thing,” and see- 
ing that the fairer sex can think 
hard for itself in these modern 
days, a little thing like bobbing 
one’s hair is best left to the own- 
er of the tresses. But, listen to 
this? Dr. Herman Goodman in 
“Hygieia,” says “Don’t bob your 
hair to make it grow faster! Cut- 
ting the hair (table talk to the 
contrary), does not improve its 
growing qualities. Under gener- 
al conditions, it takes hair about 
six weeks to grow one _ inch. 
“However, not all the hairs of 
the scalp, even if uncut, would 
grow to the same length. On the 
crown and the back of the head, 
the hair may grow 40 to 50 inches 
and be not unusually long, while 
at the sides 18 inches is generally 
the limit. What is not generally 
known is, the years when the hair 
grows the quickest, are those be- 
tween 35 and 60. This noted hair 


specialist advises, that, if you find 
hair upon the clothes, don’t get 
nervous, as the hair is continually 
shedding and re-growing and in 
the healthiest of persons a_ hair 
grows old, is lost, and a new one 
takes its place.” Normal, healthy 
hair is strong and elastic. It will 
support 2 to 4 ounces and stretch 
a third of its length It takes 
35,00C red hairs, 1€5,0C0O brown 
hairs or 150,000 blond hairs to 
cover a scalp. The difference is 
caused by their relative fineness. 
German investigation of women’s 
hair disclosed the fact that the 
average brunette has about 46 
miles of hair, while the hair of 
the average blonde is around 90 
miles. 





The following information may 
afford something which may be 
useful when passing judgment 
mmnon samples of butter. The 
Government standard defines but- 
ter as “the clean, sound product 
made by gathering in any manner 
the fat of fresh or ripened milk 
or cream into 2 mass, which also 
includes a small portion of the 
natural milk constituents, with or 
without salt, and = contains, all 
tolerances provided for, less than 
16% of water, and not less than 
80% of milk fat. By acts of Con- 
gress, butter may also contain 
added coloring matter.” Reno- 
vated butter or process butter is 
made in “semblance of butter 
from melted, clarified, or refined 
butter-fat.” It may not contain 
less than 80% butter-fat nor more 
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than 16% of water as in the case 
of butter. Occasionally samples 
of butter are to be met with, adul- 
terated with other fats such as 
lard, beef fat or oleo, but such 
adulteration is ~ry limited. 
Creamery butter most often 
adulterated by the addition of an 
excess amount of water which 
lowers the percentage of milk fat. 
The addition of foreign fat by the 
creamery man seldom _ occurs. 
Process butter (Monthly Bulletin, 
Indiana State Board of Health) 
is made from low-grade butter 
that has been refined and _ re- 
churned in sweet milk and is sub- 
ject to the same adulterations as 
butter. This butter must be 
plainly labeled “processed” or 
“renovated.” Manufacturers of 
such butter who have not obtained 
the government license (six hun- 
dred dollars per year) are penal- 
ized by being required to pay the 
license and also a tax of ten cents 
per pound on all such butter man- 
ufactured. All cream used for the 
manufacture of butter in Indiana 
is required to be pasteurized be- 
fore churning which process when 
properly carried out removes all 
possibility of the danger of trans- 
mitting disease. Butter has been 
known for more than 4000 years. 
In the beginning it was little used 
for food, but mostly used as a 
medicine and as an ointment after 
bathing. Occasionally it was used 
for burning in lamps instead of 
oll. eh bin ened 
HONORS FOR TWO 
ANESTHETISTS 

Two workers who have had an 
important part in the progress of 
anesthesia—Doctor Eleanor Sey- 
mour, of Los Angeles, and Doc- 
tor E. I. McKesson, of Toledo, 
Ohio—have been honored by the 
Associated Anesthetists of the 
United States and Canada. 

A silver loving cup, “in appre- 
ciation of splendid services in the 
organization and development of 


the specialty of anesthesia,” was 
presented to Doctor Seymour, at 
a joint meeting of the American 
& Pacific Coasts Anesthetists and 
the California State Medical So- 
ciety in San Francisco. 

Doctor Seymour was president 
of the American Association of 
Anesthetists in 1922-1923, secre- 
tary of the Pacific Coast group in 
1921-23, and took an active part 
in getting the California legisla- 
ture to pass the law requiring 
medical practitioners to have a 
course in anesthesia. 

Doctor McKesson was likewise 
presented with a loving cup—at 
the second annual congress of an- 
esthetics in Chicago. It was in- 
scribed, “In recognition and 
appreciation of remarkable re- 
searches and technical advances 
in the practice of nitrous oxid- 
oxvgen anesthesia and analgesia.” 

For many years, Doctor Mc- 
Kesson has studied the problems 
of anesthesia, and has contributed 
a number of advances to the 
science. Some very informative 
papers by Doctor McKesson have 
been read before various societies, 
and he is also a teacher of note in 
this line. 


As president of the National 
Anesthesia Research Society, 
Doctor McKesson was_ instru- 


mental in initiating the first week 
of pharmacological research at 
the Medical College of the Uni- 
versity of Cincinnati, under Prof. 
D. E. Jackson. He has served as 
president of the Interstate Asso- 
ciation of Anesthetists, and in 
other ways has been prominent in 
anesthetic circles. 





SAFETY FIRST 

“What precautions do 
take against microbes?” 

“First, I boil the water 

“Yes, and then?” 

“Then I sterilize it—” 

“That’s right, and then?” 

“T drink nothing bu: beer.”"— 
Pickup. 


you 
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‘ Misbranding Defined by 
Supreme Court 








If an Article Is Not the Iden- 
tical Thing That the Brand 
Indicates It to Be, It Is Mis- 
branded, United States Su- 
preme Court Declares in an 
Opinion Having Far-Reach- 
ing Possibilities 


MHILE a recent opinion 
of the Supreme Court 
was concerned only 

with the branding of 
95 barrels of vinegar, the 
judgment undoubtedly will be 
far-reaching and will affect the 
labeling of many lines of mer- 
chandise. This is clearly indi- 
cated by the decision in cases, 
cited in the government’s brief, 
regarding the branding of cider, 
vinegar, fruit juices of several 
kinds, drugs, soft drinks, flavor- 
ing extracts, condensed milk, 
fruit-flavored packaged food, 
disinfectants, whisky, paint, pat- 
ent medicine, forgings, baking 
powder, hosiery, maple syrup 
and several other products. 


The case arose under the 
Food and Drugs Act of June, 
1906. The Government filed in- 
formation in the District Court 
misbranded. And every barrel 
seized, according to the brief, 
was labeled as follows: 





Douglas Packing Company 
Excelsior Brand Apple Cider Vinegar 
Made From Selected Apples 
Reduced to 4 Percentum 
Rochester, N. Y. 

Guaranteed to comply with all 
Pure Food Laws 
Douglas Packing Company 
Rochester, N. Y. 


The information also alleged 
that the vinegar was adulterate; 
in violation of the act. It al. 
leged that the vinegar was made 
from dried or evaporated apples 
and was misbranded, in that the 
statements on the label were 
false and misleading because the 
product was an imitation of and 
offered for sale under the dis. 
tinctive name of another article 
namely apple cider vinegar. 


The Douglas Packing Con. 
pany, as claimant, by its answer 
admitted that the vinegar was 
labeled as alleged, and that 
evaporated apples had been used 
in its manufacture. The com: 
pany averred that, nevertheless, 
the product was pure cider vine- 
gar and denied adulteration and 
misbranding. 


The District Court found that 
the charge of adulteration was 
not sustained, but held that the 
vinegar was misbranded. The 
company appealed the case, and 
the Circuit Court of Appeals re- 
versed the judgment. The case 
was then brought to the U. S. 
Supreme Court on a writ of cer- 
tiorari, and the court found the 
question for decision to be 
whether the vinegar was mis- 
branded. 

In his delivery of the opinion 
of the court, Justice Butler set 
forth the substance of the 
agreed statement as follows: 

Claimant is engaged in the manufac. 
ture of food products from evaporated 
and unevaporated apples. During the 
apple season, from about September 25 
to December 15, it makes apple cider 
and apple cider vinegar from fresh or 


unevaporated apples. During the _bal- 
ance of the year it makes products 
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A Radiograph 

which can be viewed 
by reflected light—no 
shadow box necessary. 


VICTOR ANNOUNCES 


A New Product for X-Ray Diagnosis 


Ahighly sensitized X-Ray emulsion coated ona specially 
prepared fibrous base instead of glass or celluloid. The re- 
sult is a true radiograph obtained directly on an opaque 
material, to be viewed directly by reflected light. 


Used the Same as X-Ray Film— No Change in Technic 
Suitable for all radiographic work—free from all fire hazard regulations. 
The radiographic quality is remarkably high—the cost is surprisingly low. 


Victor X-Ray Corporation, Supply Sales Department 
236 South Robey Street Chicago, Illinois 





PLEASE USE THIS COUPON 


VICTOR X-RAY CORPORATION 
Chicago, Ilinois 
Gentlemen: Please send further particulars about Raygraphs. 
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which it designates as “apple cider’’ 
and “apple cider vinegar’ from evapo- 
rated apples. The most approved 
process for dehydrating apples is used 
and, in applying it, small quantities of 
sulphur fumes are employed to prevent 
rot, fermentation, and consequent dis- 
coloration. The principal result of 
dehydration is the removal of about 80 
per cent of the water. Whether, and 
to what extent, any other constituents 
of the apples are removed is not be- 
yond controversy; in the present state 
of chemical science, no accepted test 
or method of analysis is provided for 
the making of such determination. 
Only mature fruit, free from rot and 
ferment, can be used economically and 
advantageously. 

Justice Butler then described 
the method of manufacture by 
which water is added to the 
dried fruit. He explained that 
vinegar so made is similar in 
taste and composition to the 
vinegar made from unevaporat- 
ed apples, except that it con- 
tains a trace of barium, and that 
there was no claim that this 
trace of barium renders the 
vinegar deleterious or injurious 
to health, or that the vinegar 
was inferior to that made from 


unevaporated apples. 


The company has manufac- 
tured and sold its product since 
1906, and before the passage of 
the Food and Drugs Art, and it 
was shown that it has always 
acted in good faith. Its annual 
output of vinegar is about 100,- 
000 barrels, and it has also made 
a beverage from evaporated ap- 


ples, labeled “apple cider,” 
which it has sold in various 
parts of the country. While 


the Department of Agriculture 
never has sanctioned the label- 
ing, it had not interfered with 
the distribution of the products. 


However, the Supreme Court 
opinion held that the vinegar 
made from dried apples was not 
the same as that which would 
have been produced from the 
apples without dehydration, and 
that the substance removed was 
a part of their juices from which 
cider and vinegar would have 
been made if the apples had 


——————— 


been used in their natural state. 
That element was not replaced, 
and, according to the judgment, 
the substance extracted from 
dried apples is different from 
the pressed-out juice of apples, 

“If an article is not the iden- 
tical thing that the brand indj- 
cates it to be,” Justice Butler 
declared, “it is misbranded.” He 
then explained that the vinegar 
in question was not the identical 
thing that the statement of the 
label indicated it to be, and con- 
tinued: 


“The name ‘apple cider vine- 
gar’ included in the brand did 
not represent the article to be 
what it really was; and, in ef- 
fect, did represent it to be what 
it was not—vinegar made from 
fresh or unevaporated apples. 
The words ‘made from selected 
apples’ indicate that the apples 
used were chosen with special 
regard to their fitness for the 
purpose of making apple cider 
vinegar. They give no hint that 
the vinegar was made from 
dried apples, or that the larger 
part of the moisture content of 
the apples was eliminated and 
water substituted therefor. As 
used on the label, they aid the 
misrepresentation made by the 
words ‘apple cider vinegar.’ 


“The misrepresentation was 
in respect to the vinegar itself, 
and did not relate to the method 
of production merely. When 
considered independently of the 
product, the method of manu- 
facture is not material. The act 
requires no disclosure concern- 
ing it. And it makes no differ- 
ence whether vinegar made 
from dried apples is or is not 
inferior to apple cider vinegar. 

“The label was misleading as 
to the vinegar, its substance and 
ingredients. The facts admitted 
sustain the charge of misbrand- 
ing. 


—Printers’ Ink. 
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etrolagar 


(Trade Mark) 


THE BEST PROOF IS IN YOUR OWN INSTITUTION 


We find that the most satisfactory 
method of convincing the physician of 
the value of PETROLAGAR is to have 
him make a clinical trial among his pa- 
tients or his own family. For this rea- 
son, we are anxious to send a bottie of 
PETROLAGAR tto any physician or 
hospital who wishes to test it. 


PETROLAGAR is an emulsion of 
pure paraffin base mineral oil of the 
highest specific gravity and viscosity, 
with agar-agar, which combination pro- 
vides both lubrication and bulk to pro- 
mote peristalsis. 

The emulsified oil mixes with the 
intestinal content and lubricates the en- 
tire intestinal tract thoroughly. The 
agar in this emulsion gives the mechan- 
ical aid necessary to restore normal per- 
istaltic action, by forming a bland, soft 
mass, which gives bulk without irrita- 
tion. 

PETROLAGAR diminishes the possi- 
bility of leakage. Any taste or after 
taste of oil has been eliminated. It is 
most pleasant to take, resembling pud- 
ding sauce, and can be tolerated by 
even the most fastidious. 


| Petrolagar 


Petrolagar is issued as follows: Pet- 
rolagar (Plain), Petrolagar (With 
Phenolphthalein) ; Petrolagar (Alkaline) 
and Petrolagar Unsweetened (no sugar). 





Fill out this coupon and mail it today. 
It will bring you by return mail a bot- 
tle of PETROLAGAR for clinical trial 
in your institution. 





DESHELL LABORATORIE 


3064 West Pico St. Dept. H. B. 589 East Illinois St. 
Los Angeles Chicago 
—— ——— MAIL TO THE NEAREST ADDRESS ——— — — 
Deshell Laboratories, Inc., Dept. H. B. 
Gentlemen: 
Please send me a clinical specimen of 
.. PETROLAGAR (Plain) 
..PETROLAGER (With Phenolphthalein) \ (mark type desired) 
-PETROLAGAR (Alkaline) 
-PETROLAGAR Unsweetened (no sugar) 
BO Arey Gate ap eR ers dans a ey eee Matt Pre RE RON theo Ay AN Ri A AA Noss ale 
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Law and Business Practice 
Submitted by Readers cl 


By E.ton J. BUCKLEY ls 








CREDIT SHOULD BE DE- 
DUCTED BEFORE TAK- 
ING DISCOUNT 


Albany, N. Y.—We purchased 
material from a concern amount- 
ing to approximately $450. This 
bill was paid in time to permit 
of cash discount. Later, about 
$25 worth of material was de- 
fective and returned. Credit 
memo was issued. Recently, we 
placed an additional order for 
material and desired to take ad- 
vantage of the cash discount. 
Please advise if we are permitted 
to take the discount from the 
amount of the bill before deduct- 
ing the credit on previous ship- 
ment, or if we should have de- 
ducted the credit before figuring 
cash discount. It appears to us 
that in view of the concern hav- 
ing had the use of our money, 
we should be entitled to cash 
discount on entire amount of sec- 


ond bill. eR. 
The credit should be _ de- 
ducted from the second bill 


before the discount is taken, as 
you have already had discount 
on the item of $25 which was a 
part of the first bill. When 
you received a credit memo- 
randum for $25 you really got 
credit for more than you were 
entitled to, because what you 
paid was $25, less the cash dis- 
count. If the cash discount was 
2 per cent, for instance, the credit 
memorandum should have been 
$24.50 instead of $25. When this 
credit was used to buy more 
goods its purchasing value should 


have been put $24.50 and it there- 
fore would be entirely improper 
to allow discount on it for 4 
second time. The fact that the 
seller had the use of the money, 
while it might be to some ex. 
tent an argument in favor of the 
paying of interest, would never 
be an argument in favor of al- 
lowing discount, because the 
two rest on different principles. 





PROBLEMS SUBMITTED 


Texas City, Tex.—A firm or- 
ders a certain grade of material 
and makes a mistake in the size. 
However, this error is not no- 
ticed until the material is re-‘ 
ceived, although the invoice has 
not been paid for same. If the 
firm wishes to return the ma- 
terial and does not ask permis- 
sion to do so from the vendors, 
can the vendors make the firm 
keep the material, or if the ma- 
terial is returned, will the ven- 
dors have to issue a credit, re- 
gardless of whether or not they 
have given permission for the 
return? W. C. W. 

In this case the buyer cannot 
throw on the seller the onus for 
the buyer's error. If the order 
is clear and the seller fills it ac- 
cording to specifications, the 
buyer must take the goods and 
pay for them unless he can throw 
himself upon the seller’s mercy 
and induce him to adjust the 
matter. Assuredly the buyer 
cannot return the material with- 
out the seller’s permission and if 
he does so the seller can repu- 
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THE HOFFMANN-LA ROCHE CHEMICAL WORKS 


Incorporated 


19-21 Cliff Street 
New York 


HOSPITAL PACKAGES 
and 
SPECIAL PRICES 


Mr. Pharmacist: 


Allonal, the new non-narcotic 
remedy for controlling pain and produc- 
ing sleep is one of the products put up 
in special packages for Hospitals, just 
as we have had a special Hospital 
package of Digalen for years past. 


Most Hospitals are availing them- 
selves of the opportunity of purchasing 
Digalen direct from us in 100 vial lots 
at fifty cents per vial. 


The Hospital packages of Allonal at 
$12.75 for 500 tablets and $24.00 for 
1000 tablets afford a correspondingly 
fine saving. 


We shall gladly send you our 
Hospital Price List upon request. 
Please bear in mind that the special 
prices only apply on orders sent to us 
direct. 

Very truly yours, 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS 


2 ELIS air a ivi 


P., S.-Literature descriptive of the 
Roche Preparations for your doctors will 
be sent upon request. 
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diate his action, refuse to take the 
goods back and collect in full for 
their price. 


Delivery of Goods 
New York, N. Y.— Our pur- 
chase orders invariably specify 
a definite date for the delivery of 
materials covered by the order. 
In addition, there is a clause in 
the head of the order reading as 
follows: “Enter our order sub- 
ject to all the terms and condi- 
tions hereon.” Under these con- 
ditions, if an order specifies that 
delivery shall be made on a cer- 
tain date, say August Ist, and the 
seller does not ship on that date, 
have we a right to cancel the or- 
der? If so, is it necessary for 
us to formally notify the seller 
that the order is cancelled or 
does his failure to ship on the 
specified date automatically act 
as a cancellation? In the latter 
event, if the seller should ship 
the goods after the specified date, 
would we be justified in refusing 
them even though we had not 
notified him that we considered 
the order canceled? J. L. T. 
There are two ways in which 
an order may specify the delivery 
date. It may specify it in such 
a way as to make it what the 
law calls the essence of the con- 
tract or it may specify it in such 
a way that the exact date does 
not become the essence of the 
contract. When specified so 
that it becomes the essence of the 
contract, the delivery must be 
made in exact accordance with it 
or the contract can be repudiated 
by the other party. When speci- 
fied in such a way that it does 
not become the essence of the 
contract then the seller has a 
little leeway, and if he made de- 
livery within a reasonable time 
after August Ist, he would be ful- 
filling the contract and the buyer 
could not refuse to accept. What 
would be a_ reasonable’ time 
would depend upon the facts of 








the case. In most cases it would 
mean a few days. The only way 
to make time the essence of the 
contract would be to say some- 
thing like this in the order: “De- 
livery to be made on or before 
August Ist, time to be the es- 
sence of the contract.” If noth- 
ing of this sort has been said in 
the order but if it simply pro- 
vides that delivery shall be made 
on or before August Ist, the 
seller could take a few days after 
that without being in default. 


Conditional Orders 


In March, 1923, we ordered a 
barrel of boilerwater treatment 
on a 90-day trial with the under- 
standing that if, at the expiration 
of the 90 days, we were satisfied 
with the material we would keep 
it and pay for it. But if our en- 
gineer should make adverse re- 
ports, we were privileged to re- 
turn it for full credit, the manu- 
facturer to pay the shipping 
charges. The material was re- 
ceived April 4th, and was thor- 
oughly tried out, the quality be- 
ing found to be inferior. We 
advised the shipper on July 6th, 
which was one day over the 90 
days, considering as we must 
count the 4th of July as a holi- 
day. The manufacturer is en- 
deavoring to force the material 
on us and insisting upon pay- 
ment. Where do we stand? 

R. G. 

Where merchandise is_ sold 
conditionally, a certain definite 
time being given for test, the 
general rule is that action in ac- 
cepting or rejecting must be 
promptly taken on or before the 
expiration of the test period, 
and that if the action is not 
prompt it cannot be taken sub- 
sequent to the expiration of the 
test period. 

There are, a number cases 
however, which hold that after 
the expiration of the test period 
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Some Advantages of Gas-Oxygen 


r( There is no patient for any operation, who may not be prop- 
erly handled under gas-oxygen with McKesson equipment 
‘ in experienced hands. 








( Gas-oxygen is very frequently directly indicated when other 

anesthetics are sometimes improperly employed, because of 
its non-toxic nature in the organism or by virtue of its mechanical 
assistance to the patient or surgeon. 


ri It is not inflammable and should always be employed when 
the cautery or fulgeration is used to avoid explosions and fires. 


‘( In children as well as adults, an odorless, rapid, pleasant gas- 

oxygen narcosis is a decided advantage for all operations. 
The immediate restoration of consciousness after operations is 
desirable in fractures and many other conditions in which the 
patient should remain quiet to secure the best results. There 
is no demonstrable damage done to the heart, lungs, liver or kid- 
neys by gas-oxygen analgesia or anesthesia, whether these organs 
are normal or diseased. 


‘( Shortening the coagulation time of the blood is a gas-oxygen 
result of importance, especially in tonsillectomy, the extrac- 
tion of teeth, and other general operations. 


« Post operative complications are not masked by anesthetic 
sequelae—a factor of safety and comfort to the surgeon, 
patient and nurses. 





TOLEDO TECHNICAL APPLIANCE CO., 2226 ASHLAND AVE., TOLEDO, 0. 


MSKESSON 
APPARATUS 


The Most Complete 
Appliances in 





Line of Gas-Oxygen 
the World 
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the buyer has a reasonable time 
within which to elect whether 
to accept or reject. In other 
words, the law is not entirely set- 
tled on this question and there 
may be enough in your position 
to warant your contending that 
you were in time when you 
elected to reject on the 91st day. 
The fact that one of the 90 days 
was July 4th does not help you, 
because it was evidently not the 
final date, in which case you 
would have had until July 5th. 
Apparently, the final day was 
July 5th. 


MODERN CHURCH LOOKS 
AFTER BODILY COMFORT 
AS WELL AS SPIRITUAL 


“Didn’t it seem warm in 
chruch this morning?” And 
quite as often, “I really felt cold 
all during the services.” Those 
and similar expressions are no 
longer indulged in by members 
of the First Methodist Church 
of Hamilton, Ontario. Their 
elimination came with the in- 
stallation of a Tycos Recording 
Thermometer, with the bulb 
placed in front of the pulpit and 
the instrument down in the 
boiler room, where the engineer 
keeps a complete record of the 
temperature and thereby con- 
trols the heat. 

In ordering another hundred 
dials for their Tycos Recording 
Thermometer, Trustee George 
H. Lees wrote to the Taylor In- 
strument Companies, Rochester, 
N. Y., manufacturers: “We think 
the last were sent to us Novem- 
ber 13, 1922. We are pleased to 
inform you that the Recording 
Thermometer is giving excel- 
lent results. The church during 
services is always kept at a 


comfortable temperature never 
before attainable.” 

In reply to an inquiry as to 
the availability of Trustee Lees’ 
testimonial 


voluntary for any 











purpose of publicity, the manu- 
facturers received this further 
reply: “I cannot see how any- 
one in First Methodist Church 
could object to using a testimo- 
nial from them as to the satis- 
faction obtained by the Record- 
ing Thermometer. We would 
be glad to pass a good thing 
on.” 

Asked later as to how the 
First Methodist Church of 
Hamilton, Ontario, came to in- 
stall a Tycos Recording Ther- 
mometer, Mr. Lees said: “In 
our business here we use a py- 
rometer in tempering steel, and 
the great advantage we found 
from its use led me to think 
that a recording thermometer 
that would enable the engineer 
to know the temperature all the 
time of the church service, and 
would make a record of it, 
would go a long way to end 
the constant disputes as to 
whether the church was too 
warm or too cold. 

“None of the other trustees 
having had experience in any- 
thing of the kind, it took some 
time to persuade the board to 
put it in, but all are now well 
pleased, for we have attained a 
regularity and evenness of the 
desired temperature that gives 
greater comfort and satisfaction 
than we ever approached be- 
fore. Neither engineer nor 
nor people would like to be 
without it.” 





EGYPTIAN EGGS 
216,000,000 eggs were pro- 
duced in Egypt last year, of 
which 70% were exported, the 
United Kingdom taking 90% of 
the total exported. France and 


Spain being the next largest 
users. 

The largest sized eggs are 
produced in the province of 
Fayoum, south of Cairo, and 
they command the _ highest 


prices. 
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‘SIX-SIXTY 


A Precision Type Coronaless 
X-Ray Generator 


100 K.V. at 60 M.A. 


An exceptionally efficient apparatus giv- 
ing greater capacity than self-rectifying 
tube units without increasedinvestment. 


The construction of this generator, 
embodying a rectifying switch with 
sphere gap characteristics, enables us 
to offer an ideal equipment for all 
classes of diagnostic work; a small 
compact unit with all the convenience 
and flexibility of larger apparatus. 

This and other Precision Type apparatus will be exhibited 


al the American Hospital Association convention at Buffalo, 
at Booths No. 70 and 72, October 6th to 10th. 





No inverse current 
across tube termi- 
nals which inci- 
dentally means 
greater tube life. 


Gw 


Radiatortype tubes 
can be used at 
higher capacity 
than with self-rec- 
tifying tube units. 


ow 


Compact construc- 
tion due to Coro- 
naless rectification. 


cw 


Greater uniformity 
and accuracy in 
diagnosis. 


Both halves of 
wave used insuring 
faster radiographic 
results. 


For use with either 
Radiator or Uni- 
versal type tube. 


Gwe 


Acme International X-Ray Co. 


341 West Chicago Avenue 


Chicago, Illinois 


Sales and Service Distributors in all localities 





Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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CINEMATOGRAPHIC 
INSTRUCTOR 

GHE Society for Cine- 
matographic Instruc- 
tion in Medicine and 
Surgery, with head- 
quarters at 105 West 73rd St., 
New York City, announces that, 
after two years’ intensive ex- 
perimentation with various 
cinematographic — technicalities, 
it is now ready to proceed with 
its full program. 

“It has been necessary to 
make a lengthy and accurate 
test of cameras and of various 
methods for filming, develop- 
ing and printing of films, which 
procedure has consumed con- 
siderable time and money,” 
James S. Edlin, M. D., Presi- 
dent of the Society, states: “We 
now have in charge of our film 
production a man who has had 
many years’ experience in the 
production and distribution of 
educational and_ pedagogical 
films—Mr. Samuel A. Bloch. 
Mr. Bloch organized the Educa- 
tional Department for one of 
the most prominent film com- 
panies, and has produced educa- 
tional and technical motion pic- 
tures independently. He is both 
an educator and a trained mo- 
tion picture executive.” 

The Society is now ideally 
equipped, Dr. Edlin says, to 
produce films for the medical, 
surgical, dental, drug and allied 
professions, and invites corre- 
spondence from all those inter- 
ested in membership in the 
Society, as well as those de- 
sirous of securing excellent and 
truthful motion pictures. 

Among the cinemas already 
produced by the Society are the 
following: A Study of the 


Motor Control of Gait and 
Posture, from the Neurological 
Division of the Montefiore Hos- 
pital New York City, S. P. 
Goodhart, M. D.. Director, and 











a study of Diseases of the 
Nervous System, from the 
Neurological Division (Cornel] 
College) of Bellevue Hospital 
New York City, Foster Kx. 
nedy, M. D., Visiting Physician 
in Charge—both produced under 
the direction of Walter M. 
Kraus, M. D.; Root Resection 
Adolph Berger, D. D. S., Oral 
Surgeon, Vanderbilt Clinic, New 
York City; Presentation of 
Surgical Cases from the Hos- 
pital for the Ruptured and 
Crippled, New York City, un- 
der the direction of Charlton 
Wallace, M.D., Associate Sur- 
geon and Chief of Clinic. 





ANNUAL PHYSICAL 
EXAMINATIONS 

In an effort to lessen the 
strain on hospitals which find 
themselves overcrowded from 
year to year, the movement to 
induce everyone to submit him- 
self to an annual medical and 
physical examination is gaining 
momentum. 

“The day is coming when a 
physician will reckon his suc- 
cess, not by the number of sick 
cases he has, but by the healthy 
clientele, whose continuity of 
healthy lives have been intrust- 
ed to him as their professional 
adviser,” declared Dr. Haven 
Emerson, former Commissioner 
of Health of the City of New 
York, and now professor of 
public health administrator, Co- 
lumbia University, who spoke 
before the Brooklyn Health 
Examination Committee which 
met the other day. 

“It is a strange thing,” said 
Dr. Emerson, “that people do 
not feel the same responsibility 
for a leaky heart valve as they 
do for a leaky roof. This move- 
ment to have a regular physical 
examination for the purpose of 
keeping them healthy is not a 
matter for a municipality. It 1s 
an individual responsibility.” 
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NOVOCAIN 3° 220.35: “5 


planting cocain for injection anesthesias. 


NOVOCAIN is the safest and most 
economic local anes- 


thetic in use. 


NOVOCAIN is marketed in the form 
of powder, tablets and 
ampuled solutions (with or without 
Suprarenin). 

For minor surgery requisition the “ready- 
to-use’ Novocain-Suprarenin Solution “K” 
1% in ampules of 2 cc. or 6 ce. 


SUPRARENJN ‘Svlution 1:1000 


The active principle of the adrenal 
gland, synthetically prepared. 

Highest in potency, excelling in 
stabilitvy—yet lowest in price. 


A trial trade package free of charge 
to hospitals on request. 
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NITRO CELLULOSE X-RAY 
PLATE HAZARDS 
A new Hospital Fire Danger 
George F. Lewis, Deputy Fire 
Marshal of Ontario, in an 
article in the April “Fire Pro- 
tection” after describing two 
cases of fires from nitro cellu- 
lose plates sums up the follow- 
ing conclusions: 


Two general conditions have 
been observed in practically all 
the film fires that have occurred. 


1. That with inadequate or 
insufficient ventilation gas ex- 
plosions take place. 

2. That with proper ventila- 
tion or an opportunity for the 
gas to get to the outer air, the 
vault with its decomposing film 
becomes practically a gas gen- 
erator and evolves large quan- 
tities of combustible gas which 
in turn will burn outside the 
building. 

3. Tests show thatavent area 
opening of 140 square inches 
per 1000 lb. of film was abso- 
lutely necessary. 

4. Sprinkler heads required 
for safety are 12 for a standard 
vault of 750 cubic feet capacity. 


ad 


5. After a film fire every box 
or film container should be 
opened and examined and every 
piece which has been charred, 
decomposed or iniured in any 
way should be carefully re- 
moved as there is the ever- 
present possibility of the fire 
rekindling from decomposition. 

6. A vault or detached build- 
ing properly equipped without 
being heated and protected from 
the entrance of the sun’s rays 
is evidently the only safe way 
to take care of the storage of 
accumulated nitro. cellulose 
plates. Care must always be 
taken to reduce to a minimum 
the quantity of nitro cellulose 
plates kept in or about the X- 
Ray Department for current 


TS 


use. Standard steel cabinets on 
wheels should be provided jn 
all X-Ray Departments in which 
to keep the current supply of 
film. This cabinet with the con- 
tents can easily be transferred 
to the vault at the end of the 
day’s operations. 





Not in thy massive masonry, 
However staunch, great pile, it 
be; 
Not in thy stately magnitude, 
However fair its symmetry; 


No, in far subtler things abide 
The sources of thy strength and 
fame— 
Back of thy 
wide, 
Ideals are welded with a name. 


portals, vaulting, 


From east and west, remotest isle, 
From whirring loom and crafts- 
man hands, 
Come things of service, science, 
art— 
A wondrous store from many 
lands ; 


And all, in blending, glad dis- 


play, 
Within thy doors set forth their 
claim ; 
But back of these—in steadfast 
wills— 


Ideals are welded with a name. 


Thy walls may totter; gates of 
steel 
To ills of time mav fall a prey; 
Thy dome of countless rhythmic 
hues 
May fade, and crumble to de- 
cay; 


But thy repute shall changeless 
stand. 
Though structure crash, or yield 
to flame— 
A monument—enduring, sure— 
Ideals welded with a name. 
—American Journal of Surgery. 


Anesthesia Supplement. 
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FREE Sample to Nurses—Write me, confidentially 


I will gladly send to any member 
of the nursing profession the 
new book, ‘‘Personal Hygiene 
for Women,” written bya noted 
doctor. Just write to me. Sent 
in plain, unmarked envelope. 


Nurses Gave 
Kotex to 
Womankind 





Now this new way brings to millions of women immaculacy, charm, 
exquisiteness—under circumstances they once found exceedingly trying. 


By Eten J. Bucktanp, Graduate Nurse 


IGHT in 10 women in 

the better walks of life 
now use Kotex. It has 
brought to millions new 
comfort, poise — daintiness 
and peace of mind—at a 
time most women find ex- 
ceedingly trying. It sup- 
plants old-time “sanitary 
pads,” and other makeshift 
methods. 


Its exclusive advantages 


This wonderful step for- 
ward is an achievement of 
the nursing profession. 
Kotex was discovered by 
nurses in wartime France. 

Made of Cellucotton—the 
famous super-absorbent — 
Kotex absorbs 16 times its 
own weight in moisture — 
instantly. It is far more ab- 
sorbent than the old pads. 
Discarded aseasily as tissue. 

The nurse who tells her 


KOTLEXA 


Please say you saw this ad in THE HospiTaL BUYER 


patients of the amazing ad- 
vantages of Kotex wins 
their gratitude. It is help- 
ful advice of this nature 
which creates a fine reputa- 
tion — prestige — for suc- 
cessful nurses. 


Obtain Kotex at drug and 
department stores. Packed 
in plain boxes of 12 soft, 
snowy-white folds — non- 
chafing. Two sizes—regu- 
lar and Kotex-Super. 

I want to send you a new 
book on personal hygiene 
by a famous doctor. To 
nurses who have not used 
Kotex I offer a free sample. 
Simply write, confiden- 
tially. Mailed postpaid, in 
plain envelope. 

Ellen J. Buckland, 
G.N 
Care, Cellucotton 
Products Co., 


166 West Jackson 
Blvd., Chicago, Ill. 
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THE HOSPITAL LAUNDRY 
(Continued from page 37) 

give off more fluff than threads 

that are tightly le, 

but the length of the fiber is a 

factor in this. 

Table linen which has a fancy 
weave dces not wear as well as 
plainer goods of the same qual- 
itv. This is because the fancy 
designs are made by “skipping,” 
or letting some threads cross on 
top of several others. In these 
fancy weaves the long, exposed 
stretches of thread get broken, 
and this leaves a weak spot that 
soon becomes a hole. For this 
reason a plain “over-and-under” 
weave, without pattern, is apt 
to be much more durable than 
one that 1s fancy, although both 
may be made of material that is 
equally good. 


spun, as a rule 





The Growth of the New York 
City Department of Health 
Starting as the Board of 

Health, this department was 

organized in 1866 and has grown 

steadily that time. Be- 
ginning with a few employees 
the number has increased to 


sinte 


over three thousand. The ap- 
propriation for 1923 was §$3,- 
478,000. 


Fifty years ago the death rate 
in the city was 31. In 1923 the 
rate was reduced almost to 12 
which is a decrease of 61 per 
cent. This improved condition 
is shown by the figures of 185,- 
737 probable death during 1923 
if the old rate had existed, but 
the actual number of deaths 
was only 69,452, a saving of 
116,285 lives. The decrease of 
the death rate of children under 
five years of age has amounted 


to 81 per cent. It is claimed 
that this reduction in child 
mortality has been’ brought 


about largely by the control of 
communicable diseases, especial- 
ly diphtheria, the use of pure 
milk, and the co-operation of 


various philanthropic organiza- 

The effect of v 
most interesting. In the year 
1871 to 1875 the deaths from 
smallpox varied from 32 to 124 
per 100,000 of the population. 
Since 1882 the rate has been 
steadily reduced, so that 
1903 the rates have not reached 
over 1 per 100,000 in any year, 
and 1913 no death has 
been reported in any year. 

Typhoid fever in New York 
City may be justly termed the 
vanishing disease, for there 
have been only two deaths per 
100,000 in each of the past five 
years. 

In 1875, and for several years 
after, the death rate was high 
from diphtheria. In 1923 the 
rate was 9 per 1000 of the popu- 
lation. The reduction in the 
death rate from tuberculosis is 
similar to that shown by other 


iccination S 


since 


since 


cities with efficient health de- 
partments. 
The Department expresses 


the belief that the improved 
conditions to be sought in the 
immediate future will be among 
the people of middle and ad- 
vanced life. 





ST. JOSEPH’S INFIRMARY 
Atlanta, Ga. 

Plans have been completed 
here for extensive alterations 
and additions for St. Joseph’s 
infirmary, and work upon the 
building will begin in the near 
future. 

The central pavilion of the in- 
firmary will be practically re- 
built, with a large extension to 
the rear, while the north and 
south pavilions will be altered 
extensively. 

The main entrance to the 
hospital will be moved to the 
center of the building and will 
be flanked by offices and re- 
ception rooms. 
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CHLOROFORM SQUIBB 


in a new ‘container 


UE to its extreme 

volatility and suscept- 
ibility to chemical change, 
the method of packaging 
chloroform for the market 
is vital. The profession has 
long felt the need of a 
chloroform container that 
would not only prevent 
evaporation and safeguard 
the product, but that would 
also permit of an easy and 
economical administration 
from the original package. 


After years of experi- 
gnentation, the Squibb Lab- 
oratories have perfected 


d 


“a 2 &S 


such a container for the 
Squibb Chloroform. It is 
a glass bottle with a small, 
lengthened neck, the orifice 
of which is effectively 
closed by a metal screw- 
cap from which orifice the 
chloroform may be drop- 
ped by means of a wire 
dropper. 


Squibb’s Chloroform in 
the new Squibb containers 
is now available and will 
in the future be supplied 
in the new package instead 
of the well-known bottle 
of the past. 











E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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On the first floor of the new 
building will be the kitchen, 
serving room, store room and 
dining room for the nurses and 
sisters, while on the second 
floor will be located the com- 
munity room and bedrooms for 
the sisters in charge of the 
hospital. 

The present operating room 
will be completely refinished 
with new tile brick work, and 
an additional operating room 
provided. The nurses’ work 
room, dark room and surgeons’ 
room will be enlarged and re- 
finished with sanitary materials. 
Additional private rooms and 
wards will be provided in the 
central pavilion. 

The corridors will be widened 
and a new elevator installed in 
the center of the building, ad- 
joining the ambulance entrance 
in the rear. A temporary corri- 
dor will be built connecting the 
north and south pavilions. 

And, finally, a complete new 
front in face brick and terra 
cotta will be constructed on 
Courtland street, adding greatly 
to the attractiveness of the hos- 
pital. 

The operation of the _ in- 
firmary will not be interfered 
with during the renovating and 
construction, and the new fea- 
tures will bring St. Joseph’s up 
in the front rank of Southern 
hospitals in modern equipment 
and facilities. 





Another Philadelphia hospital 
is furnishing radio concerts to its 
patients. This is the American 
Oncologic Hospital, Thirty- 
fourth street and Powelton ave- 
nue, where a powerful receiving 
set recently has been installed. 
The set receives signals on a loop 
and is conveniently located near 
the telephone switchboard, so 
each bed in the wards is equipped 
with a head-telephone set. There 


are now 30 pairs of phones con- 
nected at the patients’ bedsides. 
Loud speakers are installed in 
the solarium. 


Chelsea Pensioner.—Lady hos- 
pital pharmacist, Illinois, asks if 
we can give a formula for 
“Chelsea Pensioner,” and where 
did same originate? The paste 
or confection known as “Chelsea 
Pensioner” was originally an 
English remedy used for rheu- 
matism and gout. This once 
much used remedy is now known 
by a more scientific name of 
“Compound confection of guaia- 
cum” and is prepared as follows: 
Guaiacum resin in powder.1.00 


Rhubarb, in powder...... 2.00 
ream ot tartar... ..:.. 7.50 
Nutmeg, in powder....... 1.00 
Sublimed sulphur ....... 14.50 
Clarified honey ........ 74.00 

Mix thoroughly. Dose: 1 to 
2 drams. 





Let’s Get Better 
Acquainted 


THE HOSPITAL BUYER 
will occupy Booth 125, Aisle 
C, Second Section. Come in 
and unload your troubles. 
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IMPLEX 
SU nitLaundry Outfit 


— the finishing touch in modern equipment 


Nowadays authorities agree that owning and operating your 
own laundry on your own premises is the last word in modern 
hospital management. And the subsequent economies make 
an interesting story which we've compiled in a new book 
entitled— 


“‘Profit and Loss in Clean Linen’’ 


It's a business man’s story written from the business side of 
the hospital. Tells how to save 15% to 25% of linen wear and 
tear—how to operate on a 50% smalier supply—how to cut 
costs and improve service with a SIMPLEX 3 Unit Laundry 
Outfit while the equipment quickly pays for itself. 


You’ll get a fresh 
viewpoint from 
this book. Send 
tor it. 
AMERICAN 
IRONING 
MACHINE 


COMPANY 


844 W. Adams St. 
CHICAGO, ILL. 





CLIP AND MAIL THIS COUPON—NOW _ 


American Ironing Machine Co., 
844 West Adams St, Chicago, Ill. 


Gentlemen: Please send me a copy of your new book entitled ‘Profit 
and Loss in Clean Linens.” 


PROM WE, LIOR ose ce a a Pepin esta Saree cal emai avatars Stee aa aa 


Address 
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Eastern Hospital Notes 


(Special to THe Hospitat Buyer) 








The Oto-Laryngical Clinics of 
Beth Israel Hospital, Manhattan, 
has beeun for the first time the 
use of radium as a medicine in 
the treatment of inoperable ail- 


ments of the nose and_ throat. 
The treatment covers cases of the 
tonsils and goitre as well as can- 
cer, and according to recent re- 
ports from that hospital, the 
results serve to encourage fur- 
ther research in this direction. 

“Work was with a series of 
tonsils inoperable because of age, 
cardiac condition or haemophil- 
1a,” said a statement by the hos- 
pital officials. “Six treatments at 
intervals of two weeks were ad- 
ministered. The patients were 
entirely free from pain after the 
third treatment. 

“The twenty patients were 
treated, the action of the radium 
continuing in_all of them until 
the tonsils were completely atro- 
phied. We may now say that we 
have a method of eradicating dis- 
eased tonsils without the risk of 
fatalities in inoperable cases. 

“In goitre results are 
cratifving but not decisive as yet. 
Several of the goitres show de- 
crease in size, and one case of 
exophthalmic goitre, accompanied 
by bulging eves, rapid pulse, ner- 
vousness, and headache, showed 
quite an improvement in func- 
tional activity. 

“The patient was not nervous, 
her pulse was regular and her 
headache subsided. Necessity of 
large doses of radium for each 
treatmert makes these cases par- 
ticularly difficult. Thirty patients 
with thyroid enlargement are at 
present under observation, anx- 
ious for treatment.” 


cases, 





Beth Israel Hospital has 2(( 
milligrams of radium which it 
uses for clinical work. This ther- 
apeutic use of it has been in pro- 
gress since last December. 





The Kings County Hospital has 
introduced a new course in oper- 
ative surgery. The course is 
established in accordance with a 
plan to make Brooklyn a center 
for medical education similar to 
that of Vienna. Instruction is 
given in local spine and caudal 
anethesia with a discussion of in- 
dications and _ contra-indications. 
The operations are performed on 
the clinical cases that come to the 
hospital. 
to the students to assist in the op- 


An opportunity is given 


erations. 
The American Dietetic Associa- 
tion will hold its seventh Annual 
Convention at the New Ocean 
House. at Swampscott, Massachu- 
setts, on October 13, 14, 15, and 
16th. As: 
being planned. 
dietetics will 


tendid prosram is 

Every phase of 
receive recegnition 
and discussion. Problems of ad- 
ministration, education, dieto- 
therapy, and social service will re- 
ceive special attention. Ample 
time is being allowed for round 
table discussions. Men and wo- 
men prominent in their profes- 
sions have consented to speak to 
the Association on topics of in- 
terest to all members. Further 
information may be received by 
writing to the Executive Secre- 
tary, Miss Anna Boller, Box 7], 
Riverside, Illinots-—Hospital, 
Medical and Nursing World. 





SOR RE 
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The Management of an Infant's Diet i Pe SEES ee 


Mellin’s Food . 4 level tablespoonfuls 
Water (ineo'<4i.a) 16 fluidounces 


furnishes a suitable diet for tem- 
porary nourishment during the 
acute stages of intestinal disturb- 
ances of infants generally referred 
to by the term, 





Summer Diarrhea. 


While the condition of the 
baby will guide the physician in 
regard to the administration of the 
above mixture, the usual custom is 
to feed 1 to 3 ounces every hour 
or two until the stools lessen in 
number and improve in character. 
The food mixture may then be 
eradually strengthened by substitut- 
ing one ounce of skimmed milk 
for one ounce of water until the 
i; ‘amount of skimmed milk is equal 
to the quantity of milk usually 
employed in normal conditions. 











Please say you saw this ad in Tue Hospitat Buyer 








64 _THE HOSPITAL BUYER 


Pointing out that the sanitation 
of the interior towns of the Re- 
public of Panama is not such as 
to invite immigration and that the 
lowering of the health rate of 
these towns is largely responsible 
for their backwardness and poor 
financial condition, the Rotary 
Club of Panama City is urging 
that the National Government in- 
stall modern water supply and 
sewage disposal systems in Pen- 
onome, Santiago, Las Tablas, 
Chitre and La Palma. Panama, 
Colon, Gorgona, Matachin and 
Empire are all well supplied with 
water and their sewage disposal 
systems are Satisfactory. It is 
argued that these benefits should 
be extended to other towns. This 
seems the more logical, since the 
Government is repairing the ceme- 
teries at many interior places — 
Medical Journal and Records. 





The Methodist Episcopal Hos- 
pital, one of the finest and largest 
in Brooklyn, has just come into a 
gift of $100,000 by a donor whose 
name is withheld. It is given by 
a lady whose father was a well- 
known member of the Methodist 
Church in New York. The hos- 
pital board of managers will 
take recognition of the gift at its 
September meeting. The money 
will aid in completing the new 
maternity building, and in remod- 
eling the old maternity quarters 
for medical service. 


DR. POWERS VISITS 
ISTHMUS 

Dr. L. M. Powers, the veteran 
Health Officer of Los Angeles, 
Cal., recently paid an extensive 
visit to the Panama Canal Zone. 
Under the guidance of Dr. J. L. 
Byrd, Health Officer of Colon, he 
inspected the work which is being 
done by the sanitary forces in the 
terminal cities, and in company 
with Dr. Lopez del Valle and Dr. 
Hugo Roberts, of Cuba, he went 
through the Miraflores Water 


September, 1924 
Purification Plant.—Medical Jour- 
nal and Records. 


NEW WOODCROFT 
HOSPITAL 

The opening of the new Wood- 
croft Hospital, built by Dr. C. W. 
Thompson of Pueblo, has been 
announced. Says the Pueblo 
Chieftain: 

“The new Woodcroft is built 
to a single plan and embodies the 
best features that modern science 
and mechanics can suggest. The 
new location is easily accessible, 
vet sufficiently isolated, and is 
suitable in every way for a hospi- 
tal of its kind. In preparing plans 
for the new buildings the con- 
struction committee of the Na- 
tional Committee for Mental Hy- 
viene, placed at the service of Dr. 
Thompson many floor plans and 
specifications, and offered valuable 
suggestions, many of which have 
been incorporated in the new 
building. 

“In this connection it is well to 
bear in mind that a hospital such 
as Woodcroft has succeeded in its 
efforts largely because of the sup- 
port and co-operation of the 
medical profession not only of 
Colorado but also of the entire 
intermountain and plains states. 
The work of such a hospital, de- 
voted to cases of nervous and 
mental diseases, chronic invalid- 
ism, and drug addictions, is var- 
ied in its scope and includes many 
factors that have been found use- 
ful in aiding its patients to make 
adjustments to the conditions of 
life.” 

A Meaning All Its Own 

Visitor (at doctor’s house to 
his small daughter): “Is your 
daddy in, dear?” 

Small Daughter: “No, he’s 
out, giving anesthetic.” 

Visitor: “An _ anesthetic! 
That’s a big word. What does 
it mean?” 

Small Daughter: “It means 
twenty-five dollars.”—Journal of 
A. M. A. 
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TEST THIS MILK 
at Our Expense 





ECAUSE we are convinced that we have 

the solution of the hospital milk problem, 
we wish every hospital superintendent to make 
an immediate test of 


DRYCO 


A pure, fresh, cow’s milk, dried and rend- 
ered safe by the “Just” process. 

DRYCO enables you to avoid all danger of 
milk contamination. 

DRYCO is simply pure, fresh milk, with no 
additions, from which the water and a part of 
the butter fat have been removed. It is made 
safe in the most sanitary and scientific milk 
plant ever built for the purpose. 

The drying process greatly increases the di- 
gestibility and appreciably improves the nutri- 
tive properties. 

It can be given quicker 
and in larger amounts than 
can raw milk. ~ 





Its value for the feeding of 
infants, the sick and the con- 
valescent, is supported by 
the strongest possible clin- 
ical evidence. 

DRYCO represents a 
great saving in the hospital. 
It eliminates the waste from 
soured or stale milk. 

We shall be glad to send 
trial containers of DRYCO 
and complete literature on 


request. 
‘An International 


cenit The Dry Milk Company 


duction of Pure 


Milk Products.” 19-21 Park Row, NEW YORK 
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Report of Cancer Committees 
of Maine 


The Cancer Committees of the 
Maine Medical Association and 
the Maine Public Health Associa- 
tion wish to make the following 
report for the vear 1923-1924: 

As outlined in our report for 
last vear, the campaign has been 
carried on with its aim at educat- 
ing the lay public in the essential 
facts regarding malignancy in 
much the same manner as in the 
two preceding years. Especial 
stress has been laid upon the early 
diagnosis and the proper attention 
to and treatment of pre-cancerous 


conditions. The work this year 
has been carried more into the 
smaéler rural communities, not 


reached before, than to audiences 
in the larger cities. This work 
has been carried on by the county 
chairmen and their assistants, 
who were furnished with a de- 
tailed plan for working purposes. 
An entirely new standard lecture 
was prepared and printed in very 
acceptable form and distributed, 
together with a letter, to every 
physician in the state by Mr. 
Thurber, of the Maine Public 
Health Association. This was a 
very valuable piece of co-opera- 
tion. In some sections of the 
state the work has been carried on 
with the old-time vigor, while in 
others it has been noticeable by 
its absence. 

A review of the work in this 
state, a careful inquiry regarding 
the work in other parts of the 
country, and the impressions 
gained from this survey, indicate 
rather strongly that there is need 
of further educational effort 
among the profession at large, es- 
pecially regarding the early diag- 
nosis of malignancy, the great 
danger of delay, and the recog- 
nition of pre-cancerous lesions. 
Your Committee, therefore, pro- 
poses to continue this work 
among the lay public as before, 





perhaps in a modified form, dur- 
ing the next year, and also to add 
as far as possible work among 
the profession. We realize at 
once the difficulty of this part of 
the work, but believe that it can 
be most tactfully and best done 
through the employment of out- 
of-state speakers of recognized 
authority, and also by the holding 
of cancer clinics whenever and 
wherever possible, in the larger 
hospitals and perhaps in connec- 
tion with county medical society 
meetings. 





The American Society for the 
Control of Cancer has recently is- 
sued a new handbook on cancer 
for physicians. This is neatly 
bound in cloth and can be pur- 
chased for 18c. the copy. In con- 
nection with this vear’s efforts, it 
would seem very desirable to have 
enough copies ‘to distribute to 
every physician in the state. Dr. 
Bryant estimates that the cost 
would be about one hundred and 
fifty dollars. The committee, 
therefore, asks that an appropri- 
ation be granted for this purpose. 

The following is in brief our 
tentative program for the coming 
year: 





COMMON SENSE UJ teaches 
that in the pursuit of HAPPI- 
NESS it is necessary we have 
money to purchase the NECES- 
SITIES of life and command all 
the comforts possible. With the 
great majority this means WORK 
of some kind or other in the 
various activities peculiar to our 
modern ways of living. “When a 
man’s sick his troubles begin” in 
most cases. Therefore, it fol- 
lows that HEALTH is a man’s 
chief asset. 

Those concerned with the 
PUBLIC HEALTH AND WEL- 
FARE of the people, are giving 
Strength, Health and Prosperity 
to the whole nation. 

Edward Swallow. 
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OIL AND AGAR 


Since Sir Arbuthnot Lane in- 
troduced mineral oil as an intes- 
tinal lubricant, its use has steadily 
erown and its value has become 
firmly established. 


An amusing anecdote is told by 
Doctor J. H. Kellogg, of Battle 
Creek, who states that when Lane 
was experimenting with oil he 
(Doctor Kellogg) met him in 
Paris. 

Naturally, an animated discus- 
sion followed, and the two emi- 
nent gentlemen went forth to find 
some Russian petroleum with 
which they could experiment on 
themselves. 

They went to a pharmacist and 
asked if he had this particular 
oil, and he produced a bottle of it. 
At the time, it was used in phar- 
macy only as a solvent and ve- 
hicle. 

The French druggist overheard 
some of ¢he conversation and un- 
derstood they intended to drink 
the oil, and immediately he cot a 
bad case of poison fright. 

“Oh!” he said, “Don’t drink 
that! It will poison you, or make 
you very ill. That is not intended 
for internal consumption. Gentle- 
men, I beseech you, don’t swallow 
that !”’ 

Doctors Lane and Kellogg had 
some trouble reassuring him be- 
fore he would permit them to take 
the oil for internal consumpticn. 

What a iar step from today, 
when everyone who knows any- 
thing of medicine—and a lot of 
people who don’t—know of min- 
eral oil as a treatment for consti- 
pation! 

Not only th value of oil, but the 
method by which it should be ad- 
ministered, had to be established 
by long clinical use, and_ this 
brought out the fact that even 
with the purest oils of high vis- 
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Oats and Milk 


—the ‘‘ Better Breakfast’’ 


T’S the ideal health breakfast—oats 

and milk—and the most savory, if 
Quaker Oats are served. 

For Quaker means quality. The 
large, tender fakes give an extra tempt- 
ing, rich yet delicate flavor to the 
morning porridge. 

The calories, proteins and mninerals 
which make oats one of the most valu- 
able of all cereal foods are offered in 
the form of a dainty. When you urge 
mothers to serve oats, tell them to be 
sure these oats are Quaker. 


Quaker Oats are flaked from the 
finest grain grown—from big, plump 
kernels selected for super-quality. We 
get only about 10 pounds to a bushel. 
That's why culinary experts always 
say Quaker when they order oats. 





Standard full size and weight packages— 
Medium: 114 pounds; 
Large: 3 pounds, 7 oz. 





Quick Quaker 
Quaker Oats 
Cooks The kind 
in3toS5 you have 
minutes always 
known 
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cosity there were serious draw- 
backs to the administration of 
plain oil. 

In the first place, there was the 
leakage and seepage, and the oil 
itself did not mix with the intes- 
tinal content, so the full lubricat- 
ing action was not secured. It was 
also found that lubrication itself 
was not sufficient, that the ad- 
dition of bulk to the intestinal 
content was also necessary to pro- 
mote the peristaltic action. 

Brans and other much adver- 
tised articles of this kind add bulk, 
it is true, but they also cause ir- 
ritation. 

However, a short time ago, a 
scientist in Germany proposed the 
possibilities of using the Japanese 
seaweed, agar-agar, as a means of 
adding a soft bulk to the intes- 
tinal content. 

The agar performed this func- 
tion very well, indeed, but it was 
hard for the patient to take, be- 
cause in appearance it is like dry, 
brittle chips of a light glue. 

In the process of drying, the 
agar loses a great proportion of 
its bulk, but when it is swallowed 
and encounters moisture it takes 
up this bulk and passes. un- 
changed through the intestines. 

A pharmacist of New York 
with an investigating turn of 
mind, C. A. Deshell, then con- 
ceived the idea of combining 
agar-agar with mineral oil, and 
after a great deal of experiment 
he succeeded in breaking up the 
agar and combining the agar and 
oil in a perfect emulsion, which is 
now on the market as Petrol- 
agar. 

This preparation has a white, 
milky appearance, no appreciable 
oil taste whatever, is smooth and, 
one might almost say, palatable. 
It has the consistency and some- 
what of the taste of pudding 
sauce. 

When administered in the treat- 
ment cf constipation, it acts both 
as a lubricant and adds a soft, 


bland bulk to the intestinal con- 
tent, which does away with the 
necessity for cathartics and 
enemas, and promotes a normal 
healthy bowel movement. 

In the hospital Petrolagar 
will be found particularly valu- 
able in the post-operative case, 
when the patient’s bowel is ready 
for preliminary cleansing and yet 
is unable to stand the irritation of 
castor oil, salts or other harsh 
cathartics. 

Cathartics have a tendency to 
balloon up and irritate the bowel, 
sometimes produce partial paral- 
ysis of the intestines, and tend to 
increase gas pains and discomfort. 

Petrolagar eliminates the 
distressing problems of keeping 
the bowels open for two or three 
weeks after the operation, and 
prevents the patients acquiring 
the cathartic habit during hospi- 
talization. 





PROFIT AND LOSS IN 
CLEAN LINEN 


Whether the small hospital 
should send out its laundry or do 
it on its own premises, is a much 
debated question. Some have tried 
doing their own laundry work, 
and have given it up. Some are 
doing it successfully and won!d 
never return to the plan of send- 
ing out the work. The rest are 
sending the work out possibly 
without regards to cost or effici- 
ency. 

For those who have done it 
and stopped, and for those who 
send it out, there is much valuable 
information in a book recently 
issued by the American Ironing 
Machine Company, entitled “Pro- 
fit and Loss in Clean Linen.” It 
is a valuable digest for informa- 
tion to superintendents, boards 
and others operating hospitals or 
institutions. 

Why do your 
work anyway? 

What advantages will we de- 
rive? , 


own laundry 
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A typical Hospital installation of 
“MATEER” Laundry Machinery 


Write for Catalog 


F. W. MATEER & CO. 


Established 1893 
226-232 WEST ONTARIO ST. CHICAGO, ILL. 














Sedative 


Expectorant 











Sedatole is a palatable and exception- 
ally efficient sedative expectorant com- 
bination of Tolu, Sanguinaria, Squills, 
Wild Cherry and Balm of Gilead Buds, 
together with 1-64 grain of Diacetyl 
Morphine to the fluidrachm. 


Sedatole exerts a dependable sedative, 
anodyne and expectorant action upon the 
congested membrane of the throat and 
bronchial tract, thereby materially less- 
ening the paroxysms of coughing, and 
aiding in the relief of the inflammed con- 
dition by increasing expectoration. 


Sample supplied upon request. 


DOHME 
ALTIMORE 


New York, Chicago, New Orleans, St. Louis, Atlanta, Philadelphia, 
Kansas City, San Francisco 


P& DOMME 


BaitTmoRe  _ 
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Have vou operated your own 
laundry and for some reason or 
other stopped? 

We have no proper facilities 
for locating or for operating our 
own laundry. 

The investment necessary is too 
large. 

These questions and objections 
are just a few answered in this 
little book in such a manner as to 
be entirely clear to you. Some- 
thing of what others are doing is 
also explained. This authorita- 
tive statement shows how each and 
every small hospital can afford to 
operate and can find space and 
facilities for its own laundry. 

To those who have operated 
their own laundry and have quit, 
we want to say just one word. 
In your travels, stop at hospitals 
the size of yours and you will 
find many successfully operating 
their cwn laundry, and a careful 
study of these successful installa- 
tions will show why vours_ has 
failed. If you want a copy of 
this book, write the American 
Ironing Machine Company, 844 
W. Adams Si. and they will be 
very glad to send this to you. 


MILK MINUS WATER 


Milk holds such an _ im- 
portant place in the dietary of 
the hospital that the perfection 
of a dried milk and the clinical 
proof of its value are of the 
utmost interest to the dietitian. 

We all know that the preser- 
vation of the raw milk supply 
from contamination is a real 
problem, and when we find 
Rosenau declaring that “About 
one sample out of every twelve 
of the milk found in a large 
city contains germs of tubercu- 
losis,” we realize what a prob- 
lem it is. 

The United States Depart- 
ment of Labor declares that 
“Pasteurized milk is not sterile, 
and it will not keep unless 


quickly chilled and kept chilled 
until used. It should be uscd 
within hirty-six hours after be- 
ing pasteurized. Stale pasteur- 
ized milk may be more danger- 
ous than stale raw milk, because 
putrefaction, if started, will 
progress more rapidly in milk 
which has been pasteurized.” 

In the perfection of dried 
milk this problem is overcome, 
because fermentation or bac- 
terial decomposition of milk 
powder cannot occur, as_ bac- 
terial action does not take place 
in a substance with the 
moisture content under five or 
three per cent. 

When we have a dried milk 
which is made from the milk of 
healthy cows of pure stock, 
which are carefully tested at 
regular intervals for tuberculin, 
we have taken a long step to- 
ward the elimination of milk- 
borne infection. 

The extensive clinical experi- 
ments which have been made 
with dried milk have established 
definitely the fact that it is fully 
as nutritious as the purest fresh 
milk, preserving all the vitamin 
potency intact, and being as- 
similated especially by the 
infant. 

The Dry Milk Company, of 
New York, are introducing at 
the present time to the hospital 
superintendent Dryco — which 
represents dried milk in its 
finest form. 

Dryco is simply pure, fresh 
cow’s milk—minus the water. 
Nothing has been added to the 
milk, and in the drying process 
only the water and a small 
amount of the butter fat have 
been removed. 

The manufacturers are willing 
to supply the hospital superin- 
tendent who wishes to test the 
product with sufficient Dryco 
to conduct the test, free of 
charge. 


i 
: 
| 
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PRINTER WAS PEEVED 

Charley Harris, Printer, of 
Fort Worth, Texas, got slightly 
peeved at a letter from a doctor 
who wanted bids on several thou- 
different 


and _ differen 


na let 


sand letterheads, 


different grades 


sizes 


ors, and wanted the printing 

rm held standing. So Charley 
took his typewriter in hand and 
wrote: 

“Am in the market for bids on 
one operation for appendicitis. 
One, or five-inch 
with or without ether—also with 
or without nurse. If appendix is 
found to be sound, want quotation 
to include putting same back and 
canceling order. If removed, suc- 
cessful bidder is expected to hold 
incision open for about sixty days, 
as I expect to be in the market 
operation for gallstones 


two incision— 


for an 


at that time and want to save the 
cutting.”—Kansas 


extra cost of 
City Post. 







tutional laundries. 












the American Laundry Machinery Company 
manufactures a complete line of laundry ma- 
chinery. It maintains a corps of engineers who 
are specialists in planning hospital and insti- 


If you are building, or considering the instal- 
lation of a new laundry or the improvement of 
your present plant, you will find consultation 
with these specialists advantageous. 


I WILL TRY 
I will try to be a lifter—not a 
leaner; to encourage, never dis- 
courage; lighten the sorrow of 
others: make the world a little 
sweeter place in which to live, 
keeping in mind the will of God; 
make sunshine in life’s shady 
places; look on the bright side of 
everything; be clean in body and 
mind, working industriously and 
honesily for a living and a spot- 
less character so I can look up— 
not down—and mcet Death’s com- 
ing with a fearless smile; rejoice 
in life; have hope and faith in 
everybody until they, themselves, 


destroy it; try to live without 
hate, jealousy or envy; avoid 
speaking critically and bitterly; 


repeat only the good I hear; love 
because of the enjoyment it 
brings; do good for the joy of it; 
be cheerful in disappointment; 
charitable toward the erring and 
the fallen; smile more—frown 
follow the Golden Rule. 

—The Spartan. 


less; 


The American Laundry Machinery Company, 
Norwood Station, Cincinnati, O 


CANADIAN FACTORY 


47-93 Sterling Road, 1 
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HLORAZENE, 


Ls OOOH MANENNMNN ODED HARRIE: 


Ups 
‘= 
S 
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The Safe 
Antiseptic 


CHLORAZENE is a SAFE 
antiseptic as well as a 
STRONG antiseptic. It is convenient—with the tablets, 
solutions of any desired strength can be made in a few 
minutes. It is effective—much more effective against most 
pus organisms than phenol. 


CHLORAZENE is unequaled for general use. As a 
wound antiseptic, for douching, for routine hand cleaning, 
for disinfecting instruments and sundry articles used in 
the operating room, sick room and office, it is the practical 
antiseptic for hospital and institutional use. 


Sample package sent on request. Bot- 
tles of 100, 500 or 1,000 procurable at your 
drug store or direct. 


- 














+ + + - ——s 
I, = ee Tasers = 
|! SHLORAZENE j 
Chlorazene Powder, Chlorazene Surgical Cue e emer en OS y/ 
Cream and Aromatic Chlorazene Powder are Spores Se ‘h 
also stocked by most druggists or may be tags 
obtained direct. fjtyoun 3 
a 
——— 
bb pemeaee. wv. S.A. = 
CHICAGO 
New York San Francisco Seattle Toronto 
error BRIER ETD 
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In the Chicago Daily News, 
Keith Preston has the following 
laughable lines on the dill pickle: 


WANTED: DILLS FROM 
CONTENTED CUCUMBERS 


“Wartless pickles are the cry- 
ing need of America today.”— 
The National Association of 
Savants has found an answer for 
Pickle Manufacturers. 


The pits and snares of pers- 
piration ; 

Cruel pyorrhea plagues no more, 

Repulsed by dental preparation ; 


Our skins you love to touch to- 
day; 
Our milch-cows are contented; 


Our halitosis, so they say, 
Is largely circumvented. 


Metal can never touch our skin, 
Shielded by garters justly 
boasted: 


Cereals and cigarettes have been 
Perfected by our process toast- 
ed; 
One pressing problem now  re- 
mains, 
First among pickle-eating na- 
tions, 


Still shame-faced Uncle Sam re- 
tains 

Unsightly warts on his pet ra- 
tions. 


In time of peace prepare for 
warts; 
Improve our gherkin and our 


dill! 


Chemists with test-tubes and re- 
torts, 
Gardeners with spade and hoe 
and drill; 


Burbank and graft, blend and 
combine, 
Breed us a sleek unblemished 
pickle, 
Worthy to stand beside our line 
Of cows and pigs and pumper- 
nickel. 





Your little patients 


who need whole grains 


—Delight them with 
‘‘Foods Shot From Guns’’ 
Children who can't be coaxed to eat 


the usual cereal dishes revel in 
Quaker Puifed Wheat and 1 Rice. 





Each kernel is a confection with the 
flavor of nutmeats. sut—such whole- 
some, nutritious confections, whole 
grains puffed to eight times normal 
size, every food cell broken to insure 
quick, easy digestion and assimilation. 

Quaker Putfed Grains can be served 
in an almost endless variety of entic- 
ing ways. (With sugar and cream, 
floated in bowls of milk, with fresh or 
canned fruit. As a between-meal treat 
mothers offer a bowl buttered and 
salted like popcorn. 

Adults also like Puffed Grains served 
these same ways. For the brain-worker 
they make a sleep invoking bedtime 
disk which puts no strain on the di- 


gestion. 


Quaker Puffed Wheat 
Quaker 


Puffed Rice 











6 THE HOSPITAL BUYER September, 1924 





ee COS Sp ee er er Booth 318 
Pumps scmemical 0. Charies H............6....605000% Booth 226 
Se UNE MSUMMNEOR OO ooo caus wba nwis baeenicewesscaceen Booth 354 
oe Ue CAR A SS er a ee Booths 240, 303 
See ORNS | ee Booth 96 
ee ie eee hen ease aekawe ee Booth 144 
PRINS IRONS 5 3 Lice a Skee clwiawaX wiles ole bis Sluwidiays Sears Booth 80 
Be Sr Booths 336, 338, 340 
Se OL CS ee ee ae eee erage Booth 187 
ain Os sg ah wo ek aw VRE uM Booth 192 
SMM Cel eh enc Seen cra oils a wines NSE Se SE SOS Booth 299 
Safety Anesthesia Apparatus Concern................. Booths 363 


Sanitarium and Hospital Equipment Co. 
Booths 200, 249, 251, 253, 255 


ON COR. Ae Sa ans an ae eer ae Booth 270 
ee ees Le © a Southeast Passage 
RURIEIUEREOUINES ROO. os cw ccna sss s wom ae cisiecwaeSiee's Booths 197, 199 
cae Cid ola ab aiee wae eie Booth 117 
esi 2 os al ali wien Booths 66, 131 
See os CONS, [Cr Booths 268, 271 
EE EE 2 ree ee ree Booth 17 
i Tae nce va wee dvs osu aae Booths 130, 132, 155, 157 
SO SS CES, CS Ne ea Booth 279 
Smith Supply and Equipment Co...................... Booth 195 
SE ee eee Pee eT TT Booth 277 
SE rrr re Booths 98, 103 
Re mE RENE PA MONOID. coco 5 Sis bss eae sain es oe ie ss esslsswew ew Booth 182 
SS SN © ee Booths 167, 169 
Seeman Products Co... ........ .ccccecces Booths 346, 348, 350, 352 
SE EP ee ee Booths 173, 175 
oy lee CSS EU | as ee ee nee re ame Booth 193 
Thompson-Plaster X-Ray Co., Inc...........cccccsccces Booth 107 
MEME REUTERS Sn Ci oes Se Seiko hin sie Oars Booths 186, 188, 267, 269 
Toledo Cooker Co........ Aisa sekn en Scape xaed Booth 244 
Toledo Technical Appliance Co.....................00- Booth 204 
TR Ey TE Ginn coi csc ccccccncccssscvas Booth 242 
United States Industrial Alcohol Co................... Booth 288 
NS RraR A SURES RAIDIDET NGO si 5s oss dco svn ese eecisic oieeee en Booth 273 
RUMURIE IAS OMNETOT OS oo ooo ic Sisal wisi o asec eae s das wwrweioneeans Booth 54 
Victor X-Ray Corporation................ Booths 252, 254, 287, 288 
ee ciiean ce ia da bs wk ARE SMES ROE Booth 74 
ee hist satu cc mak cereale de kana eekse Kean Booth 124 
SS Booth 207 
TE eT eer Booth 208 
ere ee err Booth 229 
fee Ge © Booths 301, 335 
re Booth 320 


OS Booth 145 


September, 1924 


PATRONIZE OUR ADVERTISERS ie 





ELECTROTHERAPEUTIC 
LECTURES 

It seems that electro-therapy is 
gradually coming into its own and 
gaining the recognition it deserves 
as a valuable weapon. 

The hospital superintendent will 
be particularly interested in the 
progress of this science, in the 
ever growing tendency to install 
physical therapy methods in insti- 
tutions for the care of the sick. 

Owing to the fact that up to 
the present the methods of teach- 
ing physio and electro-therapy in 
the medical schools have been to- 
tally inadequate, the manufactur- 
ers of this apparatus now have 
the burden of presenting the facts 
and clinical data to the medical 
and nursing professions. 

One evidence of the way in 
which they are rising to the oc- 
casion is the series of lectures and 
clinics on the subject which are 
announced by H. G. Fischer & 
Company, 2333 Wabansia Ave., 
Chicago. 

This progressive manufacturer 
has arranged for a comprehens- 
ive series of lectures, demonstra- 
tions and clinics to be given by 
a group of prominent practition- 
ers. They will be held at the 
Logan Square Masonic Temple, 
Chicago, and no fee whatever will 
be charged. 

All that is necessary is, we un- 
derstand, to register for the group 
of lectures, which will be held 
from October 20 to 24, 1924. 

At these lectures the full tech- 
nique of the various modalities 
will be gone into thoroughly, and 
specialists in each subject will deal 
with diathermy, electro-coagula- 
tien and the application of the 
sinusoidal currents in the various 
diseases for which they are indi- 
cated. 

This presents a splendid oppor- 
tunity to the hospital superintend- 
ent to become acquainted with the 
many uses for electro-therapy ap- 
paratus. 





HIGH CLASS 
RESTRAINTS 


are none too good when 
needed. Ours will suit 
you. Weare sole manu- 
facturers of Lynch Pat- 
ent Lock Buckles, which 
have proved so satisfac- 
tory in leading hospitals 
and state institutions 
throughout the country. 


Best materials. Hand 
made. Send for circular 
or ask your dealer. 


Humane Restraint Co. 


16 
MADISON WISCONSIN 











Jewel Electric Founta'ns 





We make several styles of portable, 
illuminated, electric fountains for the 
home reception room and institution. 
They add considerable beauty to a sun 
parlor and are excellent humidifiers. 
Attach them to any socket, no water 
connection is necessary. 

They are used by many physicians 
in their efforts to make their homes 
and offices an artistic joy. Send six 
cents for illustrated catalog on our 
electric fountains and dishwashers. 


JEWEL ELECTRIC CO. 
Dept. HB 4505 Ravenswood Ave., Chicago, Ill. 


Please say you saw this ad in THe Hospitat Buyer 
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SUPPLEMENTARY LIST OF EXHIBITORS 
AMERICAN HOSPITAL ASSOCIATION 


UNESCO DS SE PDEs Og ae oe ea a ae ne Booths 296, 298 
oO epee LUC ee Cr ee oe eee Booth 300 
SERS NES ole c sie aie cls x ooo 5 eis Si OW aes oe Booths 280, 359 
Geek Icaboratories, Inc............<%.. Gigs Gand Sense BeOen cee 
Bicone eMrICETATOT ACO. <..26)55.-- s 5205060455 ...-Booths 164, 166 
Rmtieria ASRIIIC PEI DOFAUOIICS << cio (54 Spec isiec cise es ae a oe Booth 13 


NON-COMMERCIAL EXHIBITORS 


American Association of Hospital Social Workers 
At the head of Aisle D 


American College of Surgeons..................--Booths 230, 232 
Asnerican teart Association, Inc. ..............5...06005 Booth 221 
Asnerican Journal of Narsing, The... ...... <2... 2.66.00 Booth 15 
Asienecan, Library. Association. .....<....... 0.0.65. Booths 248, 250 
American Medical Association ............: At the Head of Aisle E 
American Occupational Therapy Association.......... Wall Space 


Central Council for Nursing Education..................Booth 27 


Committee on Dispensary Development of the 


United Hospital Fund................ Booths 216, 218, 220, 235 
Council of Social Agencies....................Booths 9, 92, 94, 96 
BxNOstiton Meanarement. .... 6.62. s ce cease csnue caw Booth 113 
EERE SUS LEESON | SE eee eee Booth 125 
HoOspitat sretetic <coouncil..............6.c00....008 Booths 23, 25 
fsospital Eatibitors Association... ..............0...s8s6 Booth && 
Hospital Library and Service Bureau...... Located in Section III 
ELS SEU ESET ce | a he rr a re Booth 139 
Modern Hospital Publishing Co................... Booths 379, 380 
National Child Welfare Association, Inc.......... Booths 237, 239 
National Hospital Day Committee..................... Booth 135 


Trained Nurse and Hospital Review.............. 
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Opportunities 











SPECIAL ATTENTION—I furnish 
all_ kinds of Nurses, Pupils, Tech- 
nicians, Physicians, Attendants, In- 
ternes—in fact ALL kinds of help 
for Institutions. Also furnish positions 
to all kinds of Nurses, Physicians and 
Institutional employees. Also sell and 
furnish physicians’ practices, locations, 
partnerships, positions, etc. Established 
1904. Gilt edge references. Special 
plans. F. V. Kniest, R. P., Peters 
Tr. Bldg., Omaha, Neb. 





“ae “NSS” Navel 
2s Cord Ligature 

and Emergency 
Suture. “Tight- 
ens as Tissues 
Trade Mark Shrink.” Our 
endorsement — your jobber’s 
repeat orders. Two jars, 30 
cases,” $1.00; 1 dozen, $5.00. 
“NSS” MANUFACTURERS 


Wenona, Illinois 











Kalak Water 


packed in cases of 
fifty bottles(1} pt.ea.) 





The Strongest 
Alkaline Water 
of Commerce 





Special price to hospitals 





Kalak Water Co. 


of NN. Y., Inc. 
6 Church Street 
mw. +. &. 








THE THREE VIRTUES 


Three cardinal virtues should be 
demanded of any autoclave. Eff- 
ciency, safety in operation, and free- 
dom from breakdowns. Ask any 
surgeon or hospital executive who 
has used our autoclaves—they have 
been in use since sterilization was 

1ade a science—and you will find 
a unanimous 
chorus of com- 
m mendation. 
that’s why 
od are recog- 

zed as stand- 
ardevery 
where. 


Ir + Blue 
2 BRAMHALL 


DEANE CO. 


263 B 
W. 36th St. 
New York 


——— ted 
in Ca 1ada by 





eat & 
Bell, Ltd. 
Head Office: 
Toronto 
Branches: 
Calgary and 
Montreal 











Dress Babies 

Without 
Pins or 

Buttons 





All garments 
fastened with 
twistless tape. 


Write for com- 
plete outfit for 
Class work 


Special prices 
on all 


‘Vanta Raby [garments 
ania Pyaby Uarments 


Write for the perfect Binder 
flexible and easily applied 
and our book, “Baby’s Outfit.” 


Earnshaw Sales Co. 
325 W. Jackson Blvd. 

















Piease say you saw this ad in Tue Hospitat Buyer 
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That Budding M. D. 


can operate an AMERICAN Portable Electric Sterilizer just as 
easily as a grown-up can. 

One move of the hand-operated lift— and cover, tray and 
contents are raised entirely out of the boiling water. An 
automatic lock holds the sterilizer in this raised position. 

Perfect sterilization is assured. Uses a minimum of cur- 
rent, as the heating element is submerged— all the heat is 
transmitted to the water. 


Cheapest to use, because bought only once 


AMERICAN Sterilizers that are being bought today will be in 
splendid working condition when our fifteen-year-old boys 
are practicing physicians. Constructed entirely of bronze, 
brass and copper, the “ever-lasting metals,” the purchase of 
such equipment is true economy. 


A complete description of the American Instrument Sterilizer is given 
in our latest catalog; gladly sent on request. 


AMERICAN STERILIZER CoO., Erie, Pa. 


Originators of the vacuum-pressure method 
Eastern Sales Office: 200 Fifth Ave., New York City. 





—wi and Disinfectors 

















American ‘‘pack-less’”’ 
valves guard against 
leaks and eliminate 
frequent repacking. 


Please say you saw this ad in Tue Hospitat Buyer 


> 















THE LIBRARY 

UNIVERSITY OF CALIFORNIA 

San Francisco Medical Center 
THIS BOOK IS DUE ON THE LAST DATE STAMPED BELOW 
Books not returned on time are subject to fines according to the Library 
Lending Code. 
Books not in demand may be renewed if application is made before 
expiration of loan period. 





JUL 2 1969 
INTERLIBRARY LOAN 


 —Z_DAYS AFTER RECEIPT | 


| 
| 


i 








30m-10,'61(C394184) 4128 
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* The Price Redughiows on 


fletin (Insulis, vailly 


{ ‘ 





Savings in Cost Shared With Physicians 





i 


3c per unit 
1.5c per unit 
le per unit 
> e:¢ Ps letig x 
I ent Paki ing 


engh @ 





-AND GOMP wf 


WAPOLIS, INDIANA & 





one clan a A ELE CNN RN: 











